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Conditions, if 
gave rise to imme: 


y, which {b) 


8 ERY z 
3 SRV) ) |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
52°58 fae) 
2 cd os TA Z 2. STATE b. COUNTY 
5 ead Ba MARYLAND Maryland Dor 
£Ne 4 a} = wei © ary anewte 3). 
2 Rae B. CITY OR TOWN i oulside corporate Timi, | . LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write, Ma it te 
a 2-5,, "EBSfo es Hurlock - Rural 9G x _ J 
= 3 gs if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS E . "| @, 1S RESIDENCE 
= os ON A FARM? 
eas Near Waddell's Corner 
4 ae8 L_Moendg0crel LO. iy S| cater BES ves [] No fx] 
& 23n 3. NAME OF ist Middle = last = Month Dey — Year —_ 
aoe paeeneen: - A | OF 
a ype or prin DEATH L 3 
ae a EY lr IAMS aa 
8 3 SEX 6 COLOR OR RACE) 7/mannieD {-] NEVER MARRIED [-] | 8 DATE OF BIRTH :. Gites F ERE RIEA| IF UNDER 24 HRS. 
Months) Days | H Min. 
o Nee Female Negro wivowen[[] _ivorcen[] | May 9, 1896 cies (eae ES 
$ see 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 9e done during mest of working life, even if retired) 
Fd 
B Bee Housework __ Home | | Dorchester Co. » Marylan U.S.A. 
Zh Cie 13. FATHER’S NAME ~| 14. MOTHER'S MAIDEN NAME — 
3 £32 Samuel Jones Grace Lake 
io) Seeee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =< ‘ 
2 als (Yes, no, or unkown) | (Hyesgivewarordatesofservice) 
5 2" 8 No 219-14-4031 | Bessie Friend, Preston, Maryland 
= e Me © 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] - = - ~ | INTERVAI 
S355 PART |. DEATH WAS CAUSED BY: j eu - 9 
sete IMMEDIATE CAUSE (3) Say te Bae hy ee te | 
5538 33/ KX — wu10 
oa a 5" a - 
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S 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS AS 


20M 5-63. )) 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been si 


° 
(a), stating the un 9 DUE TO 
causa last. _ (9 


AZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. AUIS 
Az 
= ’ yes [] No jGly 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
- out Mensrtt While __No! While factory, street, office bldg., etc.) | 
3 eas 19 at work [] at work | 
21. | certify that (I) (fhicebasnital) attended the deceased from...AWZ..... 7 Eee Ee, fe Sn Mee |) that (1) (we}test 


Ae See 19. and that death occurred at../..2 , from the ¢guses and on the date stated above. 


22c. PHYSICIAN’S YQ 
Sree nny tre 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEI 
REMOVAL (Specify) 
19 


saw the deceased alive o 
22e. SIGNATURE 


ATTENDING, MED, STAFF 
mop. | PHYS. Bs Cl Pays. (] 
oleae) We, 

SR nT Oy Pe 


a LOCATION (City, town or gbunty) {(Stote) 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


re! a and 
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D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


; The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


e haspitol or ottending physicion. 


TENDING PHYSICIAN, 


TO HOSPITAL O! 
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e funerol director, 
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sé remave corbon papers, Pages | one 


gned by the ottending physician ond completely 


R: After this certificote has been 
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Then 


permit. 
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hed for use os the buri 


page 3 should be det 
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Ce ees (wl deceased lived, 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest.town} Lite 
NEAWLIT = 


Residence before odmission) 


albs 


write RURAL ond give nearest town) 


ST AAAR VLAN 


¢. CITY OR TOWN {If outside corporate | 


NE AWE 
xX 'd. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
OR INSTITUTION . { 3 ON A FARM? : 
AT. Home / Kura vs] NOP 
3. NAME OF First Middle Los! i DATE Month Day Year 
ECEASED ‘ OF " 
Ciype or print) ALite VV, “BALL OEATH weet t Vk is 1963 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Wee ‘or foreign Lv 12, CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) AT H ONE STM 1c h A el Rs Mp u, a a 


5. SEX & COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |©. DATE OF BIRTH 9. ime (in sesh IF UNDER 1YEAR[IF UNDER 24 HRS, 
. any bucthue 
4) JENALE White |woowe BY otvorceot] | J ONE é il, 1985 iam ges 


House Wi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Geortis W. TERGUSkhw Sadie Bercohwmnm 


<< WAS os Aga IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMAN’ aon Address 
fas no, oF unknown) {IF yer, give wor or date of service) a 
= _| aS os oath Boh Q. tt uch 


18. CAUSE OF DEATH [Enter only one couse peyAipeTor (a), (b). and (c).] — A o> INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Te, ed os 
IMMEDIATE CAUSE (! LM GAAMAMLE, hertEA Le LEE: GLPOY 
eee By 7 wuEIO A944 = / 
Conditions, if ony, which LL CALS ie a “ 
gave rise to immediate one 
couse (o}, stoting the under. ( DVETO i! A 2 
lying couse lost. ° AL Ni. ALTA Cie GF Ss 


Pant Il. OTHER SIGNIFICANT cae TONS. LA TO. Lia BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a)|19. Was AuToRSy 


MED? 
yes] No{] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ee (City ar tawn) (Caunty) (State) 
Hour om. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [J of work [J i ‘ 


21. 1 certify, hot 1. attended the deceased aon) "heed i, Le | g 25 Ct WEA thot 1 lost saw the deceased 
alive on_. er hed fics fa, A, Se eh 4 sin ony ond.thot death ae a Yd a. rom the couses ond on the dote stated above. 


sett VAL CAML 4! 0. CALLE, TO A MILB 


PHYSICIAN'S. 
NAME (Type] 

ww) or nin ony, 

tal. <o DIRECTOR'S SIGN: pot Pie y 240. REC'D rs SEGA cag 63 plluordag 'S SIGNATURE 

; 

ML LIS antler. Shrwriecn) fr ichs why] oat prortes J 


MEDICAL CERTIFICATION, 
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Awd ae Me 
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a q 

s 3 «) 1 PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived, If institutlon: Rasidarica before admission) 
2 COUNTY Swe ces 4 @. STATE b. COUNTY if 
2y¥Ee { 1 MARYLAND || Maryland Caroline 

ES ¥) b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 7% ||. CITY OR TOWN (lf outside corporata limits, writa RURAL end give nearest town) 
BR } writa RURAL and give nearast town} _ { J j 

5 days 1 ive Federalsburg ) 

3 = 4 


|S RESIDENCE 
ON A FARM? 


‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strebt address) d, STREET ADDRESS 


‘a fs) Houston Branch Road 


4 
—, 


3. NAME OF 


Se xl Wohl Bd 


. a 9 63 


5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [X] | & Bot: ‘OF BIRTH 9. AGE (In ybers [IF UNDERT YEAR| IF UNDER 24 HRS, 
2 fest bithdey) | Months Days | Hous] Min. 
(ae wivowep[] _ vivorceo[-]| August 28, 1963 yrs. 
10a. USUBRL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) 


None 
13, FATHER’S NAME 


None U.S.A. _ 


Easton, Maryland 
14, MOTHER'S MAIDEN NAME 


and in any event, within 72 hours aft 


George L. Batson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE 
{Yas, no, or unkown) | (Ifyesgive warordates ofservi 


No None 


18. CAUSE OF DEATH [Entar only one cause pi tor {a), (bl_and 
PART I. DEATH WAS CAUSED BY; 
i CAUSE (a) 
7 iG DUE TO 


Conditions, if any, jan (pe 
gave rise to immadiate cause 

(2}, stating the undarlying DUE TO 
causa last, et te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Helen Geraldine Ricketts 
17, INFORMANT Address 


16. SOCIAL SECURITY NO, 
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George L, Batson, Federalsburg, Maryland 
INTERVAL BETWEEN 
af ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed 


19. HD AUTOPSY 
FORMED? 


YES No (] 
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MEDICAL CERTIFICATION 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20>, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While fare While. 


20c. TIME OF INJURY Month, Day, Yaar 


20a. PLACE OF INJURY (Home, farm, + 20f. (City or town) {County} | (Stata) 
Hour a.m. 


factory, streat, offica bldg., atc.) | 


at work t 


21. i set Woseets that (1) (we) last 
saw 4 Ke from the causes and on the date stated above. 
22a, 2b. DATE 


iG s 
ios DIRECTOR oO mares I 


i a 


23c. NAME OF CEMETERY OR = ae {City, sb ‘or county) (sieiay 


Si : Chae Preston, Maryland 
edn Ba oa SEP 30 ised Chorley Sedge 


pe 


jae fic i WV Sc4m i 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAL eee”! 


director, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or ret 
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CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
e. COUNTY a. STATE b, COUNTY 
is TALBOT manvianp || | Maryland Tal bot 
3 b. CITY OR TOWN {it outside corporate limits, j ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
3 write RURA ive neerest town) _ 
M4 ASiO 38 day L Easton 
oo | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street Ee |G. STREET ADDRESS et) 1S RESIDENCE 
£210 Goldsb h ON A FARM? 
a) ae : Memoria. Hese:TAL_ . ( oldsborough St. __| ves not 
a /3. NAME OF First r= Last 4, DATE Month “Dey Yeer 
fal DECEASED OF 
& {Type or print) L ous H. B argerve DEATH September’ 1 193 
= 5. SEX ~ /6. COLOR OR RACE/7, waRRIED [NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In Spr If UNDER 1 YEAR] IF UNDER 24 HRS. 
3 last birthdey) 
3 Male White [ene Baa Deys | Hours | Min, 
: WIDOWED [_] pivorcid Bi] | Dec, a 1883 79 ys. 
$s Ie. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 done during most of working life, even if retired) 
> a . New Jersey U. 8. 
Ee 13. FATHER’S NE 14. MOTHER'S MAIDEN NAME ° 
2 > 
z Robert E, Bergere Blanche A, Clegg _ == 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
jes, no, oF unkown) Piet eee 
220-32-0290_|Wightman Seabold Reisterstown, Md, __ 
/18. CAUSE OF DEATH [Enter only one cause yéf line for (e), {b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Y LE Ld: ORS ANSURED TH 
IMMEDIATE CAUSE (e) Ole hint 4 VA aS — Ss. = | ye 
yee DUE TO 
Conditions, if eny, which (be) 


geve rise to immediete cause 
{e), steting the underlying DUE TO 
cause lest. a te 


9. WAS AUTOPSY 
EI 


While __ Not While factory, street, office bldg., etc.) | 


Hour e.m. 
LF et work 


Fa PART Il. OTHER G15 ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) PERFORMED? 
RF ED: 

é a Z, 

& wer Cali (4 tte Mest ves [] no 

© }20e. ACCIDENT WAS UnSERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Pert | or Pert Il of item 1B.) : 

&¢ | OR CONTRIBUTING (CJ CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

ns ‘2Dc. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} : (County) (Stete) 

8 
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pt. of Health prior to burial, cremation, or remo 


IM, from the causes and on the date stated above. 
22b. DATE 


ae ATTENDING STAFF SIGNED 
on mop. | PHYS. pail DIRECTOR 1 prays. Lixo c > 


saw the deceased alive on and that death occurred a 


22c. PHYSICIAN'S 22d. ADDRE! 
Nov La ag WARRISEN Coe fo, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 
Biol (Specify) 
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a ——he filed_with the State De 


} 9-16-1963 | Spring Hill Cemetery is Maryland 
yen DIRECTOR'S SIGNATPRE y ae 4 od? 25e. “$s BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
bad, Bal cE (Ve Nan +04 astoy, DATE SEP 1 8 in fAerbtg Naeipen 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


s 
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by 
20M 5-63 
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198% CERTIFICATE OF DEATH 


” DECEASED i dM 
(Type or print) es) ole niw 3. eg eeaN 


DEATH sf nD a 19 aa 


i 1192s 

8 

: a = _=* 
§ i. PLACE OF VERT 2, USUAL RESIDENCE (Where dacessad lived, If institution: Residence before admission) 
Fy ae al 0 SARL YF, b. COUNTY 

£ Te Loo MARYLAND TAL Aa 
> b. CITY OR TOWN (if iL loo corporata a cA "4 OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearast town) 

= writa RURAL and giva naarest town) 

3 4 cla . Wirrmaw 

2 ) &. NAME OF HASPITAL OR INSTITUTION fo a) not In hospital, give street et d, STREET ADDRESS je is aa 
a j —_—_— 

3 coy Choe Besy tal | per > [vs 89 
a 3. NAME OF ee 4, DATE Month Day Your 

a 

£ 

8 cect 

2 = SEX 6. COLOR OR RACE) 7, MARRIED PX NEVER MARRIED [-] | 8. DATE oy 9. wa IF UNDER 1 YEAR hase 24 HRS. 

Months) Days | Hours 

By Lesa | Baral weomy woe Arey 7, /£72 | 

8 lar USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or a Ae country) | 12. CITIZEN OF WHAT COUNTRY? 
3 


Tee ‘ing most of working lifs, aven if ratirad) 


SWE E 


13, FATHER’: £ NAME 


Foacer HAreisov 


a MER WOOP, Daeyps eee 


14. MOTHER'S MAIDEN NAME 


LMaky Lomax 


an 


F 
8 
ey 
a 
26 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address se 
ee {¥as, no, or unkown) | (Ifyas givawar ordatesofserviea) 
2. = _ winks. Bkipges, Wirrmpv, 1) p 
pe 18. CAUSE OF DEATH [inter only ona eau INTERVAL BET 
25 ONSET AND BEATH 
ga PART |. DEATH WAS CAUSED BY: 
e. WMMEDIATE CAUSE (2) ez — 
Be j D 
38 S / DUE TO ~ 
52 a ee 
3 3 Conditions, if any, which {b) -_* 
= gave risa to immadiate cause 
ga (ajiseing ihemundatynaet Crane Mg 
ieee couse last. (e) 7 Whe. 28 
8 PART Il OTHER SIGNIFICANT CONDI DUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. nia 
ioe oO: No ¥] 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


Whila Not While 
at work at work 


200. PLACE OF INJURY (Home, a fl 20f. (City or town) (County) (Stata) 
factory, straat, office bldg., a 


MEDICAL CERTIFICATION 


9 


22b. DATE 


mo. ew Oe O F-30 a 
fe a 22d. ADDRESS Sa = fs 
fatten R, Lane Wroth ET feat 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal,| 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as 


232. aA CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BPOVAL bec lore I, 1263 ens CHMETERY ILSHERWep. 2 LYLANP 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ie. REC'D BY REGISTRAR | 25b. 2p. fh 'S SIGNATURE 
ae yaursAe biee niches censteslEL 3 fohsecloe Nasdgss 


2 
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% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
icate has been signed by the atten 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certifi 


ding physician and completely filled in by the funeral 


apers, Pages 1 and 2 sh 


Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


YR AIS (4) 
20M S-63 


hours after death. 
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il gy 83 CERTIFICATE OF DEATH 1 19 ay 
1. PLACE OF ae ~ | 2. USUAL RESIDENCE (Where deceased lived, If institution: Neen rel baton admission) 


©. COUNTY Y : ms 
Tf bof MARYLAND — Mary} and > OW" Capo line 


b. CITY OR TOW! he af. corporete Res | c. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give naerest town) 
write RURAL and give neerest town) y 


Z ashy X a, Ridgely ’ 
)d, NAME OF HOSBITAL OR INSTITUTION ef not in they ive le d. STREET ADDRESS > = ~) e. IS RESIDENCE 


ON A FARM? 


Month 


“8. DATEPF BIRTH | 9. AGE =A IF UNDER 1 YEAR 
itthde: Months] Deys r 
h 28 . 1901 6 neds mers Dey: 
Wl, BIRTHPLACE (County & Stete, or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 
Annie Winchester 
17. INFORMANT Address 
Lola Byris Ridgely, M aryland 


me =) =e i ~] INTERVAL BETWEEN 
ONSET AND DEATH 


DECEASED 


\ (Type or print Deal bee d 
Ss. ‘SEX 6. COLOR OR ed 
“ol ale Col. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
on during mé sg Tietit rorking ‘even if retired) 


Farm oror pus 10-0409 


13. FATHER'S NAME 


John Byris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, Coa lityesgivewerordetesofservice) 
° 


18. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).J 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE in_TRrvermQenun ak mnidid Oey 


) 


IIA x DUE TO : . 
Conditions, if eny, which (by Can Py Q ry ol an be ah Qn Leah 
geve rise 10 immediete couse FAAS 
DUE TO 


{e), steting the underlying 
cause last. ee te 


eee tl CML kind Hespily LL 


IF UNDER 24 HRS. 


o>, MARRIED ress) NEVER MARRIED oO 
Hours Min, 


WIDOWED [_] bivorceD [_] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
(fe 
0 5 | ves [] No [] 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
a J OR CONTRIBUTING (CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 . — = 
Ss 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Hour "ear, While __ Not While factory, street, office bldg., etc.) 
z ic at work at work 1 


I) attended the deceased fro: 5 194 that (1D) (we) last 
193, ., and that death occurred at. 2'2m, a from the causes and on the date stated above. 


to. 


ry that (I) (this h 


saw the deceased alive on.. 
22e. SIGNATURE 


22b. DATE 
RoGenk W. Tr FPutaren/ ih MD. ms NS DIRECTOR al Pivs, a) . 9/ 30/63 cs 


22c. PHYSICIAN'S % 22d. ADDRESS 


Name (ye) Robert W. Trever M. Easton, Maryland 9/30/63 _ 
23d. LOCATION (City, town or county) 


Denton, Maryland 


25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oa OCT 4 19 


21. 1 cer 


—- 


23c, NAME OF CEMETERY OR CREMATORY 
Denton 


4 a9 Wed 


23a. Tene ronan ee 23b. DATE THEREOF 
Ri .. (Speci 
puriat 10-1-63 


FUNERAL DIRECTOR'S SIGNATURE 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Then please 


|, cremation, or removal, and in 


-transit permit. 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos; 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, 


oe) 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{i989 CERTIFICATE OF DEATH 11980 
in Banas DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Le oe . STATE b. COUNTY, 
{ A LAoT MARYLAND Marglaud Ta { Get 
b. CITY OR TOWN (if outside corporate limits, "| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if oulside ‘corporete Iimils, write RURAL end give neeres! town) 
write iy end give neerest town) Sal 3 
ASTON 3 ANeGrat  “Kastox). | _ ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
. d = ON A FARM? 
Mem, a Eines + REO #2 3 Sei yes [_] NO 
= ISmoria\ Ns pita - Te A, [964 = ad HESS] 
3. NAME OF First wt ( ~ Middle I last '| 4. DATE Month ‘Dey Yeer 


DECEASED 


{Type or fll ’ G | ara JACKSON Ca RTER 


DERTH Dep b 22% 96 3 


S. SEX "16. COLOR OR RACE) 7, marRieD [Never Marnie [] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| If UNDER 24 HRS. 
i. bethday | Deys | Hours Min. 


— 2) wipowep fe” ~—_ivorcep [_] JAR, Aue (Fe % Tag yrs. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Oe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 
done during most of working life, even if retired) 


hosseus es <a Cee, | — MA Ry [ancl 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LS Ratan « Be waahes Rea) bry of fa Gun Onthow 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ri 17. INFORMAN: Address 


Q 


(Yes, no, or unkown) | (Ifyes give werordetesof service: . . 
a po Mrs id lean Ghee  Rastow, nd. 


1s. CAUSE OF DEATH [Enter only one ceuse per line for 


VAL BETWEEN, 


i 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: . 
"IMMEDIATE CAUSE (e) f Cf fate | me = =! Lo Koga 
eT DUE TO 
Conditions, if eny, which Mee Alir~osnZ. is 
geve rise to imme: a — a a \. a pal eee 
(6) DUE TO 
couse ie 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
3 Se d8UL USNs PERFORMED? 
Ss fs 

$ YA ee A \a2-ng yes [] NO 
= | 20e. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) {Stee} 
= our ele While __ Not Whilo fectory, street, office bldg., etc.) | 

= 9. rT et work et work 1 


21. | certify that (I) (this hospital) “hy the deceased from......°7,/.. 196.7 10. cape 19.45 that (1) (we) last 


saw the deceased alive onu2 (ot J.f......1962., and that death occurred al |, from the causes and on the date stated above. 
22e. SIGNATURE 2b, DATE 
i ATTENDING MED. STAFF SIGNED 
gs Mo. | PHYS. px pirector [_} puys. [} 
22. PHYSICIAN'S rrr - = 22d. ADDRESS 
NAMI 
TN WB Bay Cox MSDs Easton, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 


Zac. NAME OF CEMETERY OR CREMATORY 
utia | T-AS-63 


23d, LOCATION (City, town or county) {Stete) 
Gr eeAmosat 
24 FUNERAL DIRECTOR'S SIGNATURE 


Hi. llsGare wlaud : 
2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S'SIGNATURE 


War 
Maurxwt E Venmowas Son “hailey, Meh - panSEP 26 1068 fOlelag Vesctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, at oS1 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


11990 CERTIFICATE OF DEATH 
a3 1 reesitad DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If Institution: Rasidence before admit 
AR e ; a. STATE. b. COUNTY 
oie TAlbe 7 MARYLAND Maryland “Talbot : 
3 23 b. CITY OR TOWN (if outsida corporate Hmits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarast town) 
seals writa RURAL-and give naarast town) a / 
ert ALaston Adeys || Cordova’ 
SU d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) Vd. STREET ADDRESS . IS RESIDENCE 
ea, 2 \- Sye 4 ON A FARM? 
Sil emerald — faspi fel U{___rural ves) 80 fal 
2 an 3. eer First Middle co DATE Month 
a A * id 
— 3 (Type or print) CaN 4m Wotha niel Chee eOzZzuM DEATH Seprem bee "ae 19 6.3 
& = 5. SEX "16. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [_] | ®&- DATE OF BIRTH 9. AGE [in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S edad last Doe isis ‘Days | Hours | Min, 
|__ Male White | wow]  oworceo[]| June 17, 1917 | 


10a, USUAL OCCUPATION (Give kind of work 

dona during most of working life, evan if ratired) 
Garpenter 

13. FATHER’S NAME 


William W. Cheezum 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyes giva warerdatasotsarvice) 


No 


10b. KIND OF BUSINESS OR INDUSTRY 


Carpentry 


n, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Preston, Maryland |e Tf, 
14. MOTHER'S MAIDEN NAME 
Minnie QVisher 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
| Mrs. Agnes Cheezum, Cordova, Md. 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


which (b) 
couse 

ing tha underlying ( CUETO 
cause last, {e) 


te has been signed by the attending physicia; 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remov@ ¢: 


Whila Not While 


factory, straat, offica bidg., atc.) 1 
at work [_] at work [] 


Hour a.m, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) / 19. ey AUTOPSY 
ee 

5 no [] 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of itam 18.) 

@& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

5 il 4 = 
i 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {Stete) 

3 

= 


“8 sng Wa...2, that (I) (we) last 
.. and that death eccurred By f: DM, from the causes end on the date staf d above. 


B07 DRIE 
ATTENDING STAFF SY ED 
PHYS. [a] DIRECTOR 7 pays. 


Y 1 é MD. 
7c. PHYSICIAN'S 5 %, 23 
AMI 
tm 2 Ce L2G Cacer, LA ee e® . 
23d. LOCATION (Cé 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY town or county) 
RI 


Grial” Oct.2, 1963| Spring Hill 


y: boar DIRECTOR‘; hatch’ ADDRESS 
VR AIS (4 ne GE, oC gr? of 


20M 5-63 


— 


(State) 


Easton Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Phone OP 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


D. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 


FOR STATE T1991 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 15: I). PLACE OF DEATH 2 USUAL RESIDENCE (Whore decoosed lived, If inslilu 


e. COUNTY 


S| @. STATE mM b. COUNTY 
ga? TAL bot MARYLAND | Q i 
tS b. CITY OR TOWN {if outside comporaio limits, _€, LENGTH OF STAY IN I c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


Vine 1S uw) Stester / 7x 


e. IS RESIDENCE 


fe couse 


Betas ie underlying [- DUE TO BK uto Acci de es 


fe} _ 
sPART MW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH bur NOT RELATED TO THE TERMINAL “DISEASE CONDITION ¢ GIVEN IN IN PART He} 


19. WAS AUTOPSY 


* PERFORMED? 
| YES NO 


20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [Bor CONTRIBUTING [] Ap 
CAUSE OF DEATH. Aste webile éerde sind 


to burial, cremation, or removal, a 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitet, give street eddress) d. STREET ADDRESS 
au ON A FARM? 
Sf] MN pe, H ay [eee weed 
wes fs) CMO LIE Osh ou! _ seer 
ee ae 3, NAME OF First Middle Lest 4. DATE 5.4 Yoer * 
B2GeL DECEASED OF 
tees (Type or print) Hele nA Ss. iy) A dds DEATH 19 63 
ce £ oo 
ee a 5. SEX 6. COLOR OR RACE]7 MARRIED EVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE Se yeon\ |! ae TYEAR| IF UNDER 24 HRS. 
Sy aFN F s a "Months) Deys | Hours) Min, 
BES wipowep []__bivorcep [_] AR. 3-1 | | : 
Snot Z — = eS —— 
if N a ach = 0a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS | OR INDUSTRY | ne NIRTHPLACE (Stele or o! ign LS. 12. CITIZEN OF WHAT COUNTRY? 
ee ae done during most of working life, even if retired) | Pe Ss 
Su tm wn | 
28233 3c. 1 4 se | LAND | ve F 
= é 3 23 P13. FATHER'S NAME | 14. MOTHER'S MAIDEN AG wi 
Ageat . LSet: Ouswesk 
> 
£6 62 §—Y 2BRowsK| | ASIA LSHWESK/ 
7 eh eq 1S. WAS JAC OP... U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ese (Yes, no, or unkown) | {Ifyesgive werordetesofservice)| Dd N 
«i 018-299-374 Wm. Daons= CHestrer No. 
222 18, CAUSE OF DEATH (Enter only one ceuse per line fac (0). (b), end (c),J INTERVAL BETWEEN 
e¢ PART 3, DEATH WAS CAUSED BY: e rl a 4 pease Wea a3 
ri IMMEDIATE CAUSE (0) ™~ ort i cor, ee urte > 
oo . 
a8 DUE TO URSSB 2) is a a weet ~5 CK 
£6 ions, if eny, which (b} 
ae 
cf} 
Be 
a& 
a? 
au 
= 
$2 
vv 
oe 
=e 
a 
nae 
25 
2 o 


MEDICAL CERTIFICATION + 


20¢. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED, 200, PLACE OF INJURY (Home, ferm, ° ity or town) (County) (Stete) 
Hour a.m. While Not While feciory, strest, office bldg, ay + 4 H 
ofa: 4 45, ot work ["] at work i Adee eeustoorn QA. Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection as Inquiry (ey and in my opinion 
death resulted from: Natural causes'[_], Accident [Ef Suicide [1]. Homicide [], Undetermined manner [_] 


ICAL EXAMINER: This certificate should be executed wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
Health or its designated agent, prior 


st 
ge 
og 
58 
P § CHIEF MEDICAL EXAMINER [—],), 
2g eres ) Ae ap, ASSISTANT MEDICAL EXAMINER a DATE SIG: 
ap yaa . is fe 
% EXAMINER'S ) @ H DEPUTY MEDICAL EXAMINER [fh 9/ 
ae NAME (Type) Bene 3 oy t AD Address (Stool, city, town, or county) 
a Pes 220. BURIAL, GL \'e DATE THEREOF eS Nev ivialacattu seas trea 22d, LOCATION (City, own, or country) (Store) 
2 EMOVAL (Spacify) / —— 
Tt ~ 
R° wRIAL | SeeT, #1 = STevemsvitre STEVE: aE 
Cees by ‘AL DIRECTOR ADDRESS % Dae. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 62 ar tA Pane) CHURCH / Me. (a Me TD, | os SEP 25 1963 


3 foley Yeaige. —= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF io RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39? CERTIFICATE OF DEATH “1198; 


4 t= 


a 


4 hours after 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where re lived, Hf institution: Residence before edmission) 


a os = EY) b. COUNTY 
_ A. & MARYLAND land “AE fa) 
b. CITY OR TO’ (iFoulside corporate limits, & LENGTH OF STAY IN Tb «. CITY Dy ke (If cutsige corporate lima, write RURAL and Bive neerest fown) 


2c 

Ey 3 write RURAL and give nearest town) é i 
% 5 7 be pc | fe S : a ¥ ee 

cy d. NAME Of HOSPITAL OR INSTITUTION (if not In hospilel, give street eddress) d. STREET LG g ] e. 1S RESIDENCE 
3 ¥ / ON A FARM? 
ES FA | ves [] No fe 
= 3. NAME OF eerie +e anid: wat — “| 4. DATE Month Day “Year 
3 Ha Peaeeeo, OF a 
'ype or print) DEATH 

i James OxAY SO) Dede ea: * a 
° 5. SEX - COLOR OR RACE | 7- CA [J NEVER MARRIED [] | 8 DATE OF BIRTH ~]9. AGE (in yoors [FUNDER 1 YEAR) IF UNDER 24 HRS. 
6 Way bithdey) Months) Days | Hours | Mi 
<i aS \SI-+C €a wipowen [] _bIvaRcED — ey ols 
8 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done LA? rw of working life, even if retired) 


eret 


“C. AA ‘S NAME 


Ge. Cr G Bawld 
15. WAS DECEASED at R c U.S. ARMED FORCES? 


(Yes, no, or unkown) | {Ifyetgive warordatesofservic 
—— —— 

18. CAUSE OF DEATH [Enter only one cause per be: for 
PART |. DEATH WAS CAUSED BY, 
UMMEDIATE CAUSE (e}__ 

Feo DUE TO 


Conditions, if any, which (b)_ 
gave rise to immediate couse 

(a), stating the underlying DUE TO 
cause last. te) 


| 
Sy een Ma Gs 5 band che S.A. a 


f ilehare 17. | tHe /e Lat Vy wy) LK v4) L 


Address 


Jy eante Packs LR. Bi Bloor 7 Mawes 
‘ 


in any event 


it, Then please remove carbon papers, Pages 1 and 


permi 


|-transi 


a)| 19. WAS AUTOPSY 


IAN: The law requires that the death certi 


ital or attending physician. 


cate has been signed by the attending physician and completely 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia Ors 
a> aaa PERFORM 

gz2 iS 

5 e 4 a - vs [] xo 
2 f= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Port | or Pert Il of item 18,) 

ia} o & | OR CONTRIBUTING [} CAUSE OF DEATH 

at © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ey < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 

a3 é Hour e.m. While __ Net While factory, street, office bidg., ete.) | 

Re = raat 19 at work [J] at work [J | 

fq 2 

Be 


, 19.6.5 that (1) (we) last 
, from the causes and on the date stated above, 


attended the deceased from... 


21. I certify that (I) (this hospital 
(Re. aya and that death occured atf. 


saw the deceased alive on. 


T’ 


*: 


TO FUNERAL DIRECTOR: After this certifi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


. SIGNATURE By: 22b. DATE 
Hees " ee NS STAFF SIGNED, 

aa MD. AL DIRECTOR 0 pays. : A 
z ts 22¢. PHYSICIAN'S = ip 0 SE 
=O NAME (Type) 
aM | PL. es x Se con 25548 = 
ge 23e. BURIAL, CREMATION, “i DATE THEREOF NAME OF CEMETERY OR CREMATORY > LOCATION (City, town or county) (State) 

Hy 
9% 24.3 FRAP /2¢ Cem fabs 

VR AIS (4) DDRESS 25a. REC'D Ee wih 2 Ze. “S SKGNATURI 

15M 7/61 & C, Lo ; 


par SEP 9 19 poksoasbog| puede ae 


TO HOSPITAL OR AZTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death’ Poge 4 


om 


funeral director, 
uld be filed with 


s. 


: After this certificote has been signed by the ottending physician and completely filled in 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove carbon popers. Poges 1 an 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


¢ hospitot or attending physician. 


moy be retain 
TO FUNERAL DIRi 


Ze 
=> 
a 
S 


2 
2. 
a 
& 


.. 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99d CERTIFICATE OF DEATH sep:tinins 4 Pea 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If ins before admission) 
°. - 
Ahbol MARYLAND “TAA AWRY LAN 
} | PGIR OR TOWN Uf eunide corporate fimis, write [e. LNGTH OF STAYIN Tb CITY OR TOWN (IF outside corpora 
: \) * pnd give.nearast town) \ 
de, wil /, ees j 
d. ma OF am {If not in hospitol, give street oddress) d. STREET. DRESS. @. 1$ RESIDENCE 
OR INSTITUTION, , e: jis ON A FARM? 
URAL RA ves] N 
3. NAME OF Fiest Middle 4. DATE Month Doy Yeor 


Lost 
terri = \AY LL aN Sudhir VAN Fisker | bam Sey AL 19h3 
IF UNDER | YEAR) IF UNDER 24 HRS, 


5. SEX $. COLOR OR RACE 17. MaRRIED[[] NEVER MARRIED Tox 8. DATE OF BIRTH 9. Rea H 
Male WATE — |woweo Cl pworceot | APRN /& /F21 Ye Pas eee Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR scale BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


{ Comanp ROY Neate uA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Re 
) We Sulkivan Pisher Kathleen Tones 


ee WAS ee aeeeo, EVER IN U. S. ARMED dere sail 16. SOCIAL SECURITY NO. |17. INFORMANT % Address aed 
fn. 99, oF unknown) (IS yen, give war or dates of service - ‘ 

= cele 524-155 | Aledo Freaker, heontt 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] o 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a DUE TO . 


arte? Ni 2 
Conditions, if ony, which " Léetén1tad, 


gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse lost. a ale 


Past i. SS pe HFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)| 19. Apres kag 
Seas ee 
La Gite peiIERe) 


20a, ACCIDENT WAS_UNDER(YING [) ‘20b. DESCRIBE HOW I OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City or town) {County} (State) 
Hour 0. m. While Not while foctory, street, office bidg., ch 
pom. 19 lot work [] ot work [] 


21. | certify that | ottended the deceased from.__ EP eS Dea eee Gx 2... We.,)_,thot | last saw the deceased 
alive on_____© SUG ae ah oe )_, id that death ocgurred ot LaZhM, from the causes and on the date stated abave. 


fg in, stote) DATE SIGNED 
ACTUAL 
SIGNAT. A .D. ln tits ah 2? ye 
G 
PHYSICIAN'S fo 
NAME (Type) A A ¢ <7 VET , 7-22 sa 


SSS, 
INTERVAL BETWEEN 


ee ND for 


MEDICAL CERTIFICATION 


| 


Vo. TE Ape ‘22c, NAME OF CEMETER QR CREMATORY 2d. LOCATION (City, tawn, or county) (Stote) 
Ry WAL (Specify] _ ott 
Np B F-l8-63 | =AVI AEJER NEAT MD 


ee RAL DIRECTOR'S SIGNATURE . GEE 24a. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Gog 


Aud 
Khrone adh russ) lowgcy 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pa Rn CERTIFICATE OF DEATH 13200 


1/ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before paaasioa 
COUNTY ee 


bon papers, Pag 
within 72 hours afte 


@. STATE 4 b. COUNTY 
é ___ MARYLAND Md. : = 
b. CITY OR TOWN Gf outsida corporate Limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest Pg ‘ : 
4 In. I2rrvn||X____ Trappe , Ma. —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS | @. IS RESIDENCE 
| | ON A FARM? 
| Per. Crrctint _ 2 HH} | ae ae Y ves (] NOL] 
En Bits es outs First fae . las . DATE Month Dey ‘Yeer 
oF 
(Type or print) ry We, KE, Be 4B DEATH 7 2F wes 
5. SEX r ROR RACEF7“WaRRieD [ ] NEVER MARRIED Ol ® Bo. BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
me lest birthday) | onthe] Deys | Hours] Min, 
M Al Ee Al Ut Atte wipowep [] _ivorceo [-] peo o/ 6.3 yea. be 


10a. USUAL OCCUPATION (Gi 
done during most of working life, even if retired) 


kind of work 


10b. KIND OF BUSINESS OR INDUSTRY /' 11. ee (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


id in any event, 


IS. WAS DECEASED EVER IN U.S. ARMED Fé 
(Yes, no, or unkown) 


Then please remove cai 


EVE Yn BUREW (2 Re tke eS 
17, INFORMANT ee Se ee 


16. SOCIAL SECURITY NO. 
(Ifyas give weror dates ofsarvice) 


‘i N/E RE DEA ve Henkel 


quires that the death certificate be executed J 24 


| or attending physician, 
-transit permit. 


MEDICAL CERTIFICATION 


MRS. EVEL rane we kel. 


18. CAUSE OF DEATH [Enter only on Suey lina for (a), (b), end {c).) 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE wIRUN EVS s PgreaokeS 
) ; 
is ee =a Ventricu pe 
Conditions, if eny, which (b) 
geve rise to immediete couse % 


(e), steting the underlying { DUETO 
couse lest. #, xa te 


sv ACAETWEEN 
ONSET AND DEATH 


rr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ite) 19. WAS AuTorsy 


YES Nod 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Year 
Hour e.m. 

P.m, yw 

21. | certify that (I) (this hospital) 

saw the deceased alive on... 

22e. SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
jet work [_] at work [_] 


2De, PLACE OF INJURY {Homa, ferm, i 20. {City or town) (County) (State) 


fectory, street, pffice bldg., etc.) | 


Sed From... fefeceren Terseenees 
, and that de: 


cece = eeerene A Eo | aa ie, that (I) (we) last 

ot 

occurred all AM, from the ‘calises and on the date stated above, 

236. DATE 
ATTENDIN STAFF GNED 

mp. | PHYS. DIRECTOR OO pays. % 6% 


22d. ADDRESS 


ae OFA ST ON, Lad 


22c. PRYSICIAI 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


director, page 3 should be detached for use as the buri. 


death, Page 4 may be retained by the hos; ¥ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician al 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


( 23a. bho ag ee 23 TE ed 23c. an OF COMETRY, OR CREMATORY ¢ ra CATION as, town or Bf! %, {Sata) 
UMP AL oy oot cy te 
LA, as 
zy En SEE SIGNATURE DRESS 25a, it a3 pes "9 Bd SIGI oe 
} DATE 


A 


withim 24 hours after 


The law requires that the death certificate be executed 


| or attending physician. 


ATTENDING PHYSICIAN: 


be retained by the hos 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 


please remove carbon papers. Pages 1 and 2 should 


‘ian and completely 


ding phys: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 1995" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


995 CERTIFICATE OF DEATH 11985 


ro 
3 1, PLACE OF! a= 2. USUAL RESIDENCE (Where decoased lived, If Institutio ay) beforg admission) 
2 spe oUniy a. STATE b. COUNTY 
2 a MARYLAND AR ‘aoe 
see b. CITY OR TOWN 77 Lt. comorate Oba ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL BL: give 26; town) 
ey cd write RURAL and giye nearest jown) 
= 
ee OCY - te ie 
a d. NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) 3 5 EET a. IS RESIDENCE 
fe ON A FARM? 
, 
3 i aS ah 2959 Arr J YES ues no J 
a 3. NAME OF [ 4. Pee Month Day Year , 


jin 


ele 


iF UNDER 63 HRS. 
“Hours | Min. 


GW Ie.) Vande reese [Sam Set /0 
OY 221700). 


6. COLOR OR RACE 
73 MARRIEDI[<] NEVER MARRIED [_] tau-binhdey) acninc 
“é Ko WIDOWED ) A vivorced Oo G2 
TOa: USUAL OCCUPATION —_e kind of work — | 10b. KIND OF ey, OR INOUSTRY | Un 8 GO %& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dughg Abo bee life, even if retired) | 
C77 oa SS Crile i 7 


13. FATHER'S me | a me $ Th 


ae CR ae Gary ee ee : 


15. WAS DI ‘CEASED EVER IN U.S! ARMED FORCES? | 16. SOCIAL SECURITY NO.) Address oF y 
CAL LA Sale Vake East p 


(Yes, NO™ (Ifyesgivewarordatesofservice) N b A 2 
-AUSE OF DEATH [Enter only one cause par line for (a), (b), and Je “INTE “te ‘BETWEEN 
PART I. DEATH WAS CAUSED BY: peel 22, gly 


IMMEDIATE CAUSE (a)_ 


/ ys AO DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. a fe) 


Days 


ic! 


be e 


d in any ae 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS Autopsy 

= 

Sie . ~ A = 3 a — yes [] no [B- 
& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form,» 208. (City or town) (County) (State) 

5 i While __ Not While factory, street, office bidg., ete.) | 

z a 19 at work [_] at work t 


. | certify that {I) (this hospital) 5 the deceased ifrom..... or ee 1 4 aes xd, that RO} {we) last 


saw the deceased alive on., dl 9 God and that death occured SEM, from the causes and on the date ated above. 


iled with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then 


Sisk ATTENDING MED. STAFF a Bene 
ad ey rede mp. |PHYS. fabs Dinecror [] PHYS. [] ~ «see 
H a f22¢, PHYSICIAN'S 22d. ADDRESS 
Ra MA ee Maal DOUS, L. Watson 6 Se Gurr : : Ded, 
Le | ae, a CREMATION, 235, D DATE 1¢ { E OF C TAETERY “OR <eey b. ~ 123d. LOCATION {(Cipy, town or county) (State) 
tous - d. Los 
g 9-14-63 fiohak ds oe, 
VR AIS (4) 25a. REC'D BY REGISTRAR fae care SIGNATURE 
15M 7/61 Cs FAS, 


DATE SFP 13 ]963 


f terieentge— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division le STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


96 ERTIFICATE OF DEATH 11986 


(a), stating tha underlying 


causa 


(e). 


te has been s 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to buri 


ne 
s ¢£ =A 
§ 83 1. PLACE OF DEATH 2. USUAL ena Whare daceasad lived, If institution: Rasidened befora admission) 
a. COUNTY 
u 20 a. STATE ‘ 
5 eae / (@) MARYLAND oy 
2 =vs B. CITY QR TOWN iit outside sires limits, ¢. LENGTH OF STAY IN Ib ba Strs corporata limits, writa RURAL and give naerast town) 
aio ao 9 a 
Rae x P OS FOr _ oar] ee 
yp: os | d. NAME OF SPITAL OR aaa (if not in hospital, give street address) d. STREET ADDRESS: 0. 1S RESIDENCE 
” 
pe EN 
B See 1 “3. NAMEOF Yq First _- eethiddles a. [last 4. DATE Day Y ra 
5 2s DECEASED : OF ee 
g 2 ay (Type or print) 't mae * 2 ni ‘S DEATH 19 
3 Se 5. SEX 8: douoR oR RACE/7. MARRIED [Eevee MARRIED [_] | 8: DATE OF BIRTH 19. Gunes DER 1 LEAR AE UNDER 2477S, 
“Months jays Hours Min. 
= 
Aa a fj i eg£ 0 wipoweD [] —_bivorcep [} ug. 3 1913 | sn yrs. | alg bade 1¥ 
s §2 ISYAL OCCUPATION (Give Zi ‘of work ND, ee A: ‘OR INDUSTRY ug RTHPLACE ey & State, or (20 n country) CITIZEN OF WHAT COUpIRY? 
o > 
& ra dona dyfing most ae ee life, en if ratires 
B Sez 
pers 9 af 6. 7 
= 2 ee hbo |"Aa 14,_MO} AR Leen 
3 £ 8a 
3 522 Ab é + y Bessk Ks : F 
6. Se 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. LAB RMANT Address 
£5 23 (Yas, Fgh {Ifyesgivawarordatasofservice) Diy th “3 53 LZ 
= ——? as He \e be a 
‘Nee ce JE: 2 - fe as ~ ; 
fete§ 1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (e).] “INTERVAL BETWEEN 
Peet i SET AND DEATH 
esses PART |. DEATH WAS CAUSED BY: 
ae ao 4 IMMEDIATE CAUSE (0) Jn ie 
fess y) 
faaas “42.0. DUE TO 
3 7 
z2 £ Conditions, if any, which oy A | 
re 5 90v8 iso to immadiato cause | | 
aa 3 | 
ie 
° 
2 


Z $ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS. AUTOPSY 
+: ve. PERF 
™” rl ry 
Olgre 41% Cong she, Poste f DekanieceCansiin OO Kaname pia No [yf 
= ) = 
mes & (20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
How & | OR CONTRIBUTING L] CAUSE OF DEATH 
mE ic O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
Qas G | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, | 20f, (City or town) (County) (State) 
a ve Fal Hour a.m. Whila Not Whila factory, straet, offica bldg., ate.) 
a5 a 3 ae 19 Jat work [ ] at work ! 
a 
Be 
<8 


° 21. | certify that (I) (this hospital) attended the deceased from...... ar 1928 [Pe [oe oy a los that (1) (we) last 
g saw the deceased alive on (a wu 19.4@3,, and that death occured at\\P.M, from the causes and on the date stated above, 
9: aa ones ATTENDING MED STAFF ay SIGNED, 
A, e W. Tree Mop. | PHYS. [W pirector [] prys. [] Lill 
BSS 22c, ease 3 ita 22d. ADDRESS ie ‘ 
aoe { | t™ ROBERT WTREVER MoD... ae wene 
ge zB 23d. U | (Ciky;“town or county) — 
ovo Ww : it Sanh ve 
a wae 


25a. REC'D BY REGISTRAR | 2Sb. REGIST Res SIGNATURE 


BUR you CREMATION, | 23b. DATE THEREOR 23c. NAME, OF CEMETERY OR CREMATORY 
EM@YAL (Specity] ie Al i{ 
A 
1G) PABCT 3 YClarlog Alescge 
U 


VR AIS (4) 
15M 7/61 


l 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been signed by th 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


199, CERTIFICATE OF DEATH 


esas DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidanca before admission) 

iF Lo =. a. ST, : . COUNT 

we {ALBQoT __ MARYLAND || ‘May land Patbot 

o b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast town) 

3 y 

Gel gb writa RURAL and giva naarest town) eg) y, 

5 Asi. 2 daus|: Easton 

iz Vy 4S | re. = 

Bg d. NAME OF SPITAL OR INSTITUTION (if not in hospital, give streat addrass) ue fi STREET ADDRESS a. 1S RESIDENCE 

ww ON A FARM? 
. 2 
|) Emon aL __HosPiTAL __ 25 N. Hanson Street _ __ ie 
3. NAME OF First Middle Last 4, DATE Month Day, Yaar 


ECEASED 


: : UV. OF = 
(Typa or print) 1) oe j 5, 5; k; DEATH = mass 19¢ = 
an 9. AGE (In years [MUNDER1 YEAR| IF UNDER 24 HRS, 


S. SEX 6. COLOR OR RACE|7. MARRIED [epntver MARRIED [] | 8. DATE OF 


Jira Whine wipoweD [] _ivorceo [J fae. 1p 84 last aed 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


dona during most of working tifa, even if retired) a 
Housewife Baltimore Co., Md, 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
William Stouffer Joanna Sterner Otto 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Clarence BE. King, 25 N. 


(Yes, No unkown) | (Ifyes give warordalesofservica) 
= EN 
‘ ONSBPAND DEATH,” 
77 XN DUE TO ‘ 
Conditions, if mc which (b)_ CN adage a Tog Cony x |fO Mor 


Pong) Ou Hours es 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Housework 


16. SOCIAL SECURITY NO. 


152-12=7079A 


18, CAUSE OF DEATH lEntar only ona causa per line 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Then please remove carbon papers. Pages 1 and 2 should 


e attending physician and completely filled in by the funeral 


a tisa to immadiata cause 
stating tha undarlying 
cause la 


DUE TO 


{c). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS aurorsy 
i = PERFORME 
aie 
y] < yes [} NO 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 5 ; 4 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=) =-- = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stata) 
S Hourutaiet Whila __Not While factory, straet, offiea bldg., etc.) | 
3 Ae 19 at work [_] at work [_] 


, that (I) (we) last 


uses and on the date stated above. 


, from the 


21. I certify that (I) (this hospital) attendedthe oe fro 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on......) ee eee Weer 19.kj=., and that death occurred 
a ae ATTENDING MED, STAFF >) ss 
as Oe mp. | PHYS. per piRecToR [-] PHYS. [1] e b, 
\ | [22e. PRYSICIAN’s ae 22d. ADDRESS 
| NAME (Type) Ss, KRES ae EST: oy) Lid 
2, GURAL, CREMATION, (236. DATE THEREOF Be. he ‘OF CEMETERY OR CREMATORY 23d, LOCATION fake Town or county] {Sete} 
REMOVAL (Specify , 
Burial 9/8/63 Mt. Carmel Cemete Littlestown, Adams Co,, Pa, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
YR AIS (4 ; = a 
outed aura Fi lamansson Koylm, md cae SEP 9 1963 wpe Nags 


in 24 hours after 


% 


The law requires that the death certificate be execute: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ician and completely filled in by the funeral 


Then please’ remova carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyavent, within 72 hours after dea 


e attending ph: 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
2DM S-63 


MARYLAND STATE DEPARTMENT OF REALIA 


DIVISION OF STA’ ‘GO RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
GG S| CERTIFICATE OF DEATH 11 98s 
1 prnceion DEATH. 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
2 _— o. STATE b. CQUNTY — 
[bot MARYLAND || __ MA JA Ry LANd TAaLbSsS 
b. CITY OR TOWN (if out: [LP Ot limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IFloutside corporate limits, writa RURAL and give nearest town) 
write RURAL and give "EBs ST iy 
to Af (AACCHAELS 
d. NAME OF ‘Le ‘OR INSTITUTION {if not in hospi a , @. 1S RESIDENCE 


ON A FARM? 


tal, giyé street address) ‘d. STREET ADDRESS 
—— wen pee | Togs __ls oR 


Last | SATE Month Day 


OF 
LAR Kitna @_ PERTH 7 ZF 6 3 
&. DATE OF BIRTH 9.XGE ts yas [IE UNDER) YEAR TF UNDER 24 HRS 
wivowep [_] pivorced [-] AVE 2e- IGP a Ve ed 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


“BezmMAN AD 


14. MOTHER'S MAIDEN NAME 


da Hutt 


DECEASED 
(Type or print) 

Ss. SEX A Le, 7. MARRIED Le Le. Oo 
MALE We 


WDa. USUAL OCCUPATION ie. kind of work 
done during most of working life, even if retired) 


KARTE AKAN 


13._ FATHER'S NAME ia a 
Joseph TARR moan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i jae Slay RDIEOREESIy 16. SOCIAL SECURITY NO.| 47. INFORMANT ; EI ; 
‘08, no, or unkown) | (If yes give warordatesof service! 
Ad Ec duserd ee E me Pruedbal yd Mad 


tis ——— 
18. GAUSE OF DEATH lEnier only one capse per line for (a), (b), and (ed > | INTERVAL BETW BETWEEN 
T DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE PMG Aen A bakers. Ts 2-3 Ree 
“z as) 


Conditions, if ee a % e sli atae. Ath nt phhirbfele Cirg- Ca 


DUE TO a 
Sr @ LOCO TA Gar. 2 of « 
Ear I, OTHER SISHICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOTAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yad} 19. pias ey 
——eee ERFORMED 


Chitown ee a ae __|vs Dog 


penis] Days | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


WS A 


2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
‘i vere Not While. 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION, 


or (I) (we) last 


at work 
from the causes and on the date stated above. 


1) attended the dec rs fro 
@. id that death occurred wtp 
ATTENDING MED. STAFF B: SIGNED 
PHYS. “hiro OF pays. [J LE A ws 
SICIAN'S a? . al 
ts AL. f 42 of 


22d. ABDRESS x Zz a 
Sif Lie Lea = = 
BURIAL, CREMATION, Qo DATE THEREOF EYER: R CREMATORY % unty) 
Rov 2a 52 / MM 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE a 


oft. pborntog 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<— 


Bz I Lisgy CERTIFICATE OF DEATH 

's a \\ = = —- = 

$s 2 4) | 1 PLACE OF DE. S23 2. USUAL RESIDENCE (Whare deceesed lived, If inslitulion: Residence before edmission) 

ou a, COUNTY LBo 1 o. STATE, b, COUNTY 

En% MARYLAND aryland Caroline = 

> 23 B. CITY OR TOWN [if outside corporete limits, IGTH OF STAY IN 1b ©. CITY OR TOWN [if oulside corporale limits, write RURAL and give neeras! town) 

2S 3 write RU ‘end give neeses! town) FA 

£38 Ww” Federalsburg . 

Satan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give DA addre: d. STREET ADDRESS > = "| e. fS RESIDENCE 

Ee a) ON A FARM? 

22 ee _316 Buena Vista Avenue ves (_] No] 

saa 5 ° 25 Ce ae Middle fe “DATE ionth Dey Yer 

#6 2 OF 

= or prin! EATH 

§ cs (ype oe JR, Di pl 19 G3 

= 3. SEX 6. COLOR OR RACE|7, aRrieD fe] NEVER etre f d. DATE OF oe 9. AGE (In yhars |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdey) Hours | Min, 


Male White 


Months Boys. 


wioowen [[] —_vivorceo [}| May 24, 1910 

soog dung ore aonen (Give kil and otek 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Owner and Op ator ‘Of |Trucks (Hauling) Caroline Co., Maryland U.S.A. 

13. FATHER’S NAME _ 14, MOTHER'S MAIDEN NAME y Faz 

Charles Edward Lewis Lola Alford 


WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT ‘Address 
218-03-8072 


fes, no, or unkown) | (Ifyasgivewarordetes ofservice) 
. HeJen L. Lewis, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only one ceuse per linegor (a), (b), end (c).] 


No nd ___ 
~ % = ONSET AND DEATH 
PART f. DEATH WAS CAUSED BY: of a bey! 


yrs. 


i 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (e) ss » = a = 
/ 7 DUE TO 


Conditions, if eny, which {b), 
geve rise to immediste cause 

{a}, steting the undarlying peue) 
couse last. (eo), 


: The law requires that the death certificate be executed within 24 hours after AN 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
= 

5 = ves [] wo Ie 
= | 200. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Pert | or Pert Il of item 18. 

2 | OR CONTRIBUTING [] CAUSE OF DEA’ ee Pa eRe Bis Soa a Tal 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

rs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY rsa. | 208, (City or town) (County) ~ (Siete) 
a Hour a.m, While Not While fectory, street, office bldg., etc.) 

= 7) at work [_] at work 


21. | certify that (I) (this hospital) ai 3 19&%, that (I) (we) last 
saw the deceased alive on.. and that death occurred ah , from the causes and on the date stated above. 


226 SUS ATTENDIN STAFF so SIGNED 
ee _ mp. | PHYS. oh BiReCTOR DO ravs. 2 8 5offc3 


22c. ce 4 


22d. ADDRESS L 
NAME x69) Fey as zy A! HAR ees Fi Be, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town dr county) (Stete) 


REMOVAL [(Spacify} 
Burial Sept.24,1963 | Hill Crest Cemetery Federalsburg, Maryland 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 »FUNERAL DIRECTOR’S St = ADDRES: md. BESS 3 0 196 / AL, log 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


jin 24 hours after 


TO HOSPITAL OR ATTENDING PHY: SICIAN: The law requires that the death certificate be executed wit! 


| or attending physician. 
After this certificate has been signed by the attending physi 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


“ 


Pages 1 and 2 


event, within 72 hours after death. 


\d completely filled in by the fu 
<= 


jician ani 


se remove carbon papers. 


in any 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


YR AIS (4) 
20M S-63 


MARTLAND SITATE VEPARIMENEL VP MEALITE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2000 CERTIFICATE OF DEATH 11990) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before 6 


ISOCNIE TA ip B OT MARYLAND “AK D. = eG AKO LoOWN (er. 


b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN 1b c. CITY OR TPWN {lf oufside corporete limits, write RURAL end giv Fu DUTT 
write RURAL end give ne Tae 


(wear 9 =~ Ts Y¥-2. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In ie give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
INEMoRIAL Hos P ITAL Ree 
ieee i : =. 2 ASE 
3. NAME OF Middle Lest 4, DATE Month Dey Yeer 
DECEASED 


DEATH tem b ey Z 3 


9. AGE {In yeors |IF UNDER 1 YEAR | 


rth Months | Days 
yrs. 


Ti. BIRTHPLACE team & Stete, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
CEKM Aw 4 


poe Wiedilev or. hudwi 


5. SEX mM 6. COLOR OR RACE) 7, MARRIED [Never MARRIED [] | 8- DATE OF BIRTH 


wipowen [ ] DIVORCED [_] JUNE IS, {47 oT 
102, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of Wate ee even if retired) 


IF UN 
Hours | 


14. MOTHER'S MAIDEN NAME Uete 
Ane Lu kaloi] 
Lifts, Walton Ludecrg, Ysittor) , beds 


18. GAUSE OF DEATH [Enier only one couse per line for (e), [b), end (c).] 
ONSETAND DEATH 
PART I. DEATH WAS CAUSED BY he. 
IMMEDIATE CAUSE (e} ft +S see F “| 3 2 zs 


13. FATHER’S NAME 


eee Lup WIE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewer ordetes of service) 


4 ve DUE TO 
Conditions, if eny, which (b) Cec ht te wife fm Shao. 
gave rise to imme le couse N 4 | 


{e), steting the und 
ee Sol Bo | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Was AUTOPSY 
yes [] No [] 


200, ACCIDENT WAS UNDERLYING j=! 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
While __ Not While 


ot work 


200. PLACE OF INJURY (Home, form, ; 20%. (City or town) (County) 
fectory, street, office bldg., etc.) i 


Hour e.m, 


MEDICAL CERTIFICATION 


ae to. that (I) (we) last 
Q from the ‘causes and on the date stated abov 
22b. DATE 


226. SIGNAT, ‘. ATTENDING STAFF / , SIGNED 
mo. | PHYS. be 6 OIRECTOR C1 pays. 23 Meee Sy 
ip baw : Z : 


22c. Mane OOH (9p BL W HI Baw 22d. ADD) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Cnet cpr 3 | PFiuaskt 


pS Vineet Peon Ss eer Sete E 3 MD 


ath occurred al 


= LOCATION (City, town or county) 


PuLasny , a 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNA JURE 


SEP 25 1963 


1d v 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12001 CERTIFICATE OF DEATH ; 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whera dacaasad livad, If institution: Residence bafore admission) 
a. COUNTY 


Se) 


a. STATE b. COUNTY 
<Z _MARYLAND faryland 2 : Talbot ; 
moe b. CITY OR TOWN c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
Zz5s write RURAL a 4 A . 
int) / Ki X St. Michaels Ts 
BA° Sh 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streettaddress) . STREET ADDRESS @. IS RESIDENCE 
an ‘ ? - 
Bags | emie : f Tal / R.R. Ave ‘ato 
a8 oN ae Ges Ag A a 
ce ee 3. NAME OF First e ‘Middle ‘Last : DATE “Month Day Year 
Zan DECEASED . OF 
ef | teem = Lake Peoee kid SMarshell | da SepTombee, 30 9b? 
° 5 z . SEX ~ | 6. COLOR OR RACE) 7. MARRIED [XJ NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (in years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
hese) birthday) | Months; Days | Hours | Min. 
oS emale White WIDOWED DIVORCED 10/2 892 0 ys. 
NE 
soe Is. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 ‘dona during most of working life, even if retired) es 
& Housewor Kings Co. XX N.Y. USA 


13. FATHER’S NAME 


John T, Peterkin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (yes giva warordatasofsarvica) 
no mi 


14. MOTHER'S MAIDEN NAME 


Alice Coffee 


16. SOCIAL SECURITY NO.] 17. INFORMANT Address = Md. 
Willis Marshall, R.R Ave. St, Michael 


cates if any, ais " ; BCL CL LY A be Ag 


gave risa to immadiata cause ZC" (2 - 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


{a}, stating the undarlying 
cause last. 


ce I, OTHER Si C ELATEDFO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), 19. WAS AUTOPSY 
We v7 pgs & 7 a, g PERFORMED? 

< y Be 7, in 7 « yes [] no [A 

i [2Da. ACCIDENT WAS UNDERLYING L} nto pgture ff injury in Pad | oF Part Il of item 1B.) SS ‘ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ' 

= a 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Couniy) Giate) 

= insure atin: While __Not Whila factory, straet, offica bldg., atc.) | 

= 19 at work at work | 


tonya. » 19423 that (I) (wey last 


2M, from the causes and on the date stated above. 


oy SIGNED 

ATTENDING ED. STAFF ee 

no [Ey Blin OME 4 -/-Z 8 
Zid. ADDRESS 


R. Lane Wroth M.D, St. Michaels, Maryland 10/1/63 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
Woodlawn Memorial Par Easton, Md 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ofCT_3. So a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


23a. LN CREMATION, 23b. DATE THEREOF 
rar | 10/3/1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ss ret is Dive aes wow Rast, “Ad: 


MARYLAND STATE DEPARTMENT OF HEALTH 


[Yes, no, or unkown) 


it. Then please removi 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(yes give warordatesofsarvica) 


WW, 


¥ 1 / DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
y : CERTIFICATE OF DEATH 195 
£ p 1200 ten FOETIFICATE OF PEATE * = Ape 
6 i FERGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before admission) 
oe a. —— 
e Der j @. STATE b. COUNT x 
3B 2h hav). MARYLAND AR Yh AM 2 et 
ar ets 8 b. CITY OR TOWN [if outside corporate limits, @. LENGTH OF STAY IN 1b ©. CITY OR TOWNAI outside corporate limits, writa RURAL and give nearest town) 
Se write RURAL and give nearest town) ‘ 
£ yes t PLT IM ORE Q Xx ——- 
= 835 | J] & NAME OF HOSPITAL OR INSTITUTION [if not in hospiel, give treat eddross) @. STREET ADDRESS | e. 1S RESIDENCE 
g Eas 2 ON A FARM? 
* $2 Ly ual Lo Sao Wl))| ree 1 Cefilewd meiT ve CJ Nose 
3 2 an 3 bibles First Middle 7 ‘bt | 4. DATE ~ Year 
g gee (Type or print) €0l : mM an p 19 b> 
oO = a — = a 
ee ee 6. COLOR OR FACE) 7. wannieD{[}] NEVER MARRIED []] & DATE OF BIRTH 3. AGE ta {fs FUNDERT YEAR| IF UNDER 24 HS 
of est bighday) |"Months| _D: Hours | Min. 
3 _ sz (to wioowen [7] Divorcen [] SECS fam nia) Deve fours in. 
s a ~ 

S& 833 YA. OCCUPATION (Give kind of work | 10b. KIND OF BUSJMESS OR INDUSTRY | 117 BIRTHPLACE (County & State, or fereign country) | 12. CITIZEN Of WHAT COUNTRY? 
= 325 orking life, even if retirad) / 
g E8é CLL Ae 4A & 
£ & 93. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Z 
° 
= 
& 
= 
- 


PART I. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (a) 


16. SOCIAL SECURITY NO. 
“) INTERVAL BETWEEN 


. ONSET AND DEATH 


échinund / 4 S =| clea 


cate has been signed by the attending physi 


21. 1 certify that (I) (this hospital) attended the deceased from.... 


bo. 


saw the deceased alive on......l..! . 


DUE TO 
Conditions, if any, which (b) Crfoe te biomes 
gave rise to immediate cause = =r . f —_— 
(2), stating the underlying DUE TO ‘ A. . 4 
cause last. te) LER aA ta, 
413 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
Q —. = PERFORMED: 
i 
yp $ ki ves [] not] 
= | 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part I! of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
a fidnek Sites While __ Not While factory, straat, office bldg., ate.) | 
=z nti rT) at work [_] at work ! 


Pee, SIP tor, 2 weeny 19... that (I) (we) last 
GBS, and that death occurred atQ20M, from the causes and on the date stated above. 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


22b. DATE 
ATTENDING MED. STAFF ED 
mp. | PHYS.  [[] DiRECTOR [_} PHYS. xf Sept.7,196™ 


2a, SIGNATURE a 
see phe ahs 
2ie, PHYSIELAN? 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: After this cer! 


ES 22d. ADDRESS 
NAME (Type) 
3| Le JT y ler Belen. MeN 2. = 8) Taagton 2Marvlang hu. kes 
3 23¢ aniAD? CRATOn) 23b, DATE THEREOF ii NAM§ @F CEMETERY OR CREMATORY ne -e (City, town or county) (State) 
‘Specify! : 
LMI ony telony Pad. 
\ TURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
YR AIS (4) DA fborks 
20M 5-63 of SEP. 1 0 1963) é 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oo CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENG§ (Where deceased lived, If institution: Residen: 


a. COUNTY Ths F Pataca res a, STATE 


2 
ae, we a é 
>s 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CHK OR TOWM IT outside corporgte limits, write RURAL End give nearest town) 
al Digs write RURAL and give nearest town) e rR 
Suet U fA ew. 
on ———— = i = Ne 

3 pat 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) dd. al ADDRESS |e Is RESIDENCE 
en. 5. A 
eee ‘ _ J 
3e2 _/Memeria/ _— Hespita/_ 13-3 We Mele 1 
San 3. NAME OF First Middle ist 6 Month Dey ‘Yeer 
4B a ene 

= rint) id 
Peep gees he Clanse rs Piri depe |S PexT* i a ae 
va = $. SEX 16. g an us RACE) 7, MARRIED JR] NEVER MARRIED. Oo Wy OF 7 TH 9. AGE (In yeors YEAR| IF UNDER 24 HR: 
58 l: N | 2 bisthdey) Deys | Hours ] “Min, 

3 aie He wivowep ["] _ivorcED ["] } i 0! yes, | 

Fy Te. USUAL OCCUPATION (Givd kind of work | 10b. KIND OF BUSINESS OR INDUSTRY - i HPLACI ye & Stofe, or 2 country) | 12. CITIZEN < "WHAT COUNTRY 
Bion done duri oD ee rd even if retired) 

5 BUTI : 

= 13. FAWHER’ 4 ib 14. MOTHER’ ELE 

vu 


cian. 


hysi 


jing pi 


The law requires that the death certificate be executed within 24 hours after 
cian al 


death. Page 4 may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or remo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4} 
20M 5-63 


"Mi 


S| AE: ens aa IN U.S. 
(Yas, kown) 


ag So Ne 
16. SOCIAL SECURITY NO.| 17, eS 


se, oe RS. Bh. Le fy Me, eee, 


ARMED ee 
(It yes giveweror detes of service) 


‘AUSE OF DEATH [Enter only ona cause per line for i a me e). ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Qe 
IMMEDIATE CAUSE (a). — — Le ee — 
; oy mr Ades 
Z aA DUE TO 
Conditions, if any, which (b)_ 


gove rise to immadiote cause 
(2), steting the underlying (| DUETO 
couse .—-, e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


Zz "WAS AUTOPSY 
/y{e PERFORMED? 
( y Ne 
O15 sf oO 
= em contnuntecel ee 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
& 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City ortown) = (County) (State) 
ray Hour a.m. While __Not While factory, street, office bldg., atc.) | 
*h Pia, 9 jet work [_] ot work [_] i 
. I certify that (I) (this hospital) attended the deceased from... anda ve "a cee seer 19.02, that (1) Gwe) fas 
saw the deceased alive on. pe sk &3, and that death occurred Be ra MA, from the causes ae on shia ae stated above. 
CELINE ATTENDING STAFF 7b. NEC 
ReGenk W. Trew mo. | PHYS. =] DIRECTOR O pays. 
22c. PHYSICIAN'S E 22d, ADDRESS i 
NAME (Type) 


23, yz OF CEMETERY OR CREMATORY ae” TION (City, town or county) Ky 


Of [63 | Ak riche a! Cem 


24 JFUNERAL DIRECTOR’, pe t, Cita ) 


URIAL, Rue seein IN, 


250. REC'D BY a a REGISTRAR’ & SIGNATURE 


pat EP by) ph erbes Detae,. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witnin 24 hours after 


VR AIS (4)! 
20M 5-63 | 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


al or attending physician. 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STA TIST) CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TOD CERTIFICATE OF DEATH 11994 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe —— a. STATE b. COUNTY —_ 
9 ty em Ppt ads ARVEAN 2 T4L Bor 
b. CITY OR TOWN {it outside corporete limits, ] ¢ LENGTH OF STAYIN 1b || c. CITY OR N {if outsida corporate limits, writa RURAL and give nearest town), 
wgite RURALyand give neerest town) | lo eae 
fas lSdags |) 457 C1 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitelf give street adress) d. STREET ADDRESS sy > ~~ |e, IS RESIDENCE 
- j j ON A FARM? 
)| Easton M: pT Le 
| £astin Menrorie! ‘ie [|| GeersBoRo [ves [] NO Pe 


3. NAME OF First Middle Last ‘| 4. DATE ~ Month: Dey 


Tapa eink 
ypa or print) 
tLe ehert /7. 1, 1/s 
S. SEX 6. COLO® OR RACE} 7 aRRiED {] NEVER MARRIED |] | 8. DATE OF BIRTH 
y. Ww oO O last birthdey) a 
a 


wipowen fA vvorceo [-]| / VAN. SSF yes. 
10e, USUAL OCCUPATION (Give kind of work 


i CUPATION (Give Kind af work, TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIEXYPLAGE (County & Sale, or frelon courier] | 12. CIZEN OF WHAT COUNTRY? 
fone jost of working life, even if retire 
ETI RED Generp. Work | Fp R foam ee 
IE Teh yi os *- “714. MOTHER'S MAIDEN NAME <== ‘ 


\ LEVIN VULLS TVARY WooeFor D 


WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
(Yas, no, pr unkown) | (Hyves gi 
(4) 


erordetesofservice) 
(2M (Sod AL, Mins #03 Syeergene St EaSTe 
1B, CAUSE OF DEATH [Enter only one cause r 5 7 = ") ery Nery DEAT 


jor (a), (bj, end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; Z z Le f_ LZ; fo / 
IMMEDIATE CAUSE ‘e} J eee tek <4 _ Pe Ld eae 4 bare Je 
5 he f \ die 4 DUE TO 7 


ns, if eny gis! (by LLASCED » he. = jf 


geve rise to imme: 0 
{a}, stating the underlying DUE TO. 
easiest: Sagi al a 


Sm =F 3 9 GB 


|9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


in any event, within 72 hours after dea 


Con: 


icate has been signed by the attending p! 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTorsY 
Q a) = PERFORMED 
< ves [_] NO 
& ]20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) — « r = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Siete) 
5 icue’ Boh. While __ No! While factory, street, office bldg., ate.) | 
= pain 19 et work at work 1 
21. | certify that _(I) (this hospital) attended the deceased from...... , 19S F that () (we) last 


Sand that death occurred af/ ~..M, from the causes and on the date stated above, 


saw the deceased alive on. 9. 


228. SIGNATURE & DATE 
ee oe Mees Rg Son Be ye ee 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Ls Mal. BOOR La. WATSCN a TL ASTON MARYTAND.------------- fa ifm = 
faaeieRoas euch) 23b. DATE THEREOF | 23c. NAME OF ane or CREMATORY 23d. LOCATION (City, town or oto pe 
meet Sa BT, 5 | OxFoRD LOXFoRO 2 


2 Fi c MAT 25a. REC'D BY REGISTRAR | 25), REGISERAR'S SIGHATURI ' 
y 16 ko) 
DATE SEP ‘ 


be filed with the State Dept. of Health prior to burial, cremation, or remoy; 


~~ 


% 


The law requires that the death certificate be executed witnin 24 hours after 


death. Page 4 may be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pages 1 and 2 s! 


completely filled in by the funer: 
in 72 hours after death. 


on papers, 


§ 


Pret: 


an and 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any wyent, wi 


v 


Then please re 


After this certificate has been signed by the attending physifi 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 
director, 


A 
VR AIS (4)) MV’ 
(4) ¥ 


20M 5-63 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12005 CERTIFICATE OF DEATH 


J ( } ¢ ] i= 
1 a esunen DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 


@. STATE b, COUNTY 
#1 o MARYLAND Maryland _ Talbot te 
b. CITY OR TOWN (if oltsida corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
write RURAL end give neerest town) 
sr 2. Oxferd 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] ‘d, STREET ADDRESS | @. IS RESIDENCE 
y. i, ‘ON A FARM? 
Peewee ec ncay it = 
3. NAME OF First Middle Last 4, DATE Month Dey 
Hoe, OF 
(Type or print E h DEATH 
tha Re no 


B. DATE OF BIRTH 


ot t ited 


5. SEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIED [_] Oo Sh Ca YEAR| IF UNDER 2 5 
st Rirthday) |Months| D Have) cea 
“Male White wipowe [X}___ divorce [] 5/1 3/1881 83 eA ie || a eel | ae 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
Housework Housewife Hamilton Ohio USA 


13. FATHER’S NAME 
Samuel R. Barr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yop. or unkown) Wgeeaive waror dotesofservica) S1f-0, of ¥¥2 


1B, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] | INTERVAL BETWESN 
S 


PART |. DEATH WAS CAUSED BY: S D = 2 
WM: IMMEDIATE CAUSE (e). BAVle be methe Ce “Men T E oe 
LY if ) 


14. MOTHER'S MAIDEN NAME 
Annie J. Cox 
17, INFORMANT Address 


L. Baldwin Passano, Chestnut Hill, Pa. 


DUE TO 

Conditions, if eny, which (b) 

geve rise 10 immediete ceuse - — E = 
DUE TO 


(a), stating the underlying 


couse lest, te! 


19, WAS AUTOPSY 


certify that (I) (this hos; 
saw the deceased alive on. 


I) gttended the deceased from. rs 4 
t/, 196.2, and that death occurred alo’ Uhh, from the causes and 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(z)| VAS AUTORS 

< ves [] No PK 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part 1 or Part Il of item 1B. r = a 
& | OR CONTRIBUTING L] CAUSE OF DEATH aereernSieee tn lacaiorersie fer Wit hare 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= —— 
§ | 206. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 

a Hour a.m, While Not While factory, streat, office bldg., ete) | 

= ais 19 et work [_] ot work 1 


9.20 10... PLL. 4» 19.6.3, that (1) (we) last 


on the date stated above, 


pees ea TENDING ‘MED. STAFF 728 GND 
CES MD. as, piector [] PHys. [J] of. 19/63 
22c. PHYSICIAN'S 22d. ADDRESS cS 
soe MM Ptah fd M,D,| Easton, Matyland 9/19/63. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


Buriat” | 9/21/1963 


23c. NAME OF CEMETERY OR CREMATORY 


Druid Ridge Cumetery Baltimore, Md. 


lt LOCATION (City, town er county) {State) 


24 FUNERAL DIRECTOR'S NG 


PWV oswee EG. ar wncuus 


ADDRESS 


Rory Foston , Md. 


te be executed within 24 hours after 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


': The law requires that the death certifi 


wan, 
igned by the attending physi 


attending physic 


After this certificate has been s 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: 


ompletely filled in by the f 
im papers. Pages 1 and 2, 
72 hours after death, 


in 


it! 


i 


Then please rem¢ve, 
pt. of Health prior to burial, cremation, or removal, and in any 4yent, 


-transit permit. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


006 CERTIFICATE OF DEATH 11996 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whera dacaased livad, If institution: Rasidence before admission) 
a, COUNTY geen —_—_— 


MARYLAND 


«. Ne: b, COUNTY TRLB eT j 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town) 


write RURAL and giva rest town) 


A [3 2Z2NAW 


3. NAME OF Chan ty “Middle, 


DECEASED 
(Type or print) 
rea ye Chacha OR RACE| 7, __ la NEVER MAI be | 8. DATE OF BIRTH 


. iS RESIDENCE 

ON A FARM) 
yes [[] No 

== 


© wh 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe Days Hours | Mi 


STREET ADDRESS 


sa HOSPITAL OR INSTITUTION {if not in hospital, give streakaddress) 


Lest 5 i Month “Day 


last birthday) 


My ud wipoweD [] _ivorceD [1] Nov. “St y) st iS. 


yrs, 
10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPCACE (County & State, or = aed 


12. CITIZEN OF WHAT COUNTRY? 
Tr hh MAN, M4 _ 


13. BRIN Ks Ft 14. MOTHER'S MAIDEN NAME < 


ees F fi $ MAGeiE Nahe C 


10a, USUAL OCCUPATION (Giva kind of work 
ds during most of working lifa, aven if ratired) 


RINE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES| 16. SOCIAL SECURITY NO. . INFORMANT idress 
(Yas, no, or unkown) | (Ifyas givawaror dates ofsarvice) 


No ek Clam [POrran Eioasyrsoe! 
18. GAUSE OF DEATH [Entar only ona cause par line for (e), (6), and ie). 0. : SaLsuai7.t' a) 


PART I. DEATH WAS CAUSED BY: INSET AND tS aN 


IMMEDIATE CAUSE (a)__ a ae 


ia Ms KX DUE TO : : : 
Conditions, if any, which (a 3 ()) wees b— ebioes [Mas t icv an 


gave risa to immadiata causa 
(a), stating the underlying EO 
causa last. te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee SEP PERFORMED? 

e 

5 | ves [] No Ky} 

© | 20s. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari Il of itam 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= " 

| 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town} (County) (st 

a igor ae Whila __ Net Whila factory, street, offica bldg. vate.) | 

es p.m. 9 at work. af work t 


21. 1 certify that (1) (this fet attended the deceased from.... apne e to... wp 19.2, that (D) (we) last 
& 


saw He a ali: ey and that death occurred at. a 20h, ee the causes and on the date stated above, 


5 F 226. DATE 
ATTENDIN ‘MED. STAFF sIGI 
mp. | PHYS. pirector [] prs. [] Sept. 7,1963 

22. eds im x 22d. ADDRE " — 


NAME (Typa) 


irthnr Bee Cecii, dre, MoD. Tl aston Wie rw rd Se 


director, page 3 should be detached for use as the burial 
filed with the State Dey 


YR AIS (4) 
20M 5-63 


ae "spay G- 9 "G3 
25a, REC'D BY RE R | 256. ham teins Bho. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 18 x3 rutin OF CEMETERY OR Gomik 23d, LOCATION (City, town or x9 4, 


IERA| DIRECTOR'S SIGNATURE ~ at ESS. 
"Gos oof Tou, Ef DATE SEP RIED YLearabns Verctge a 


vlos Jouctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division nt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11997 


¥ lo tin-63534 ipcaccaad ; i 
HEALTH 4) 1. PLACE OF DEATH item “ Reboiaen Where decensed lived, If institutio ey) byfora admission) 
23. a. COUNTY Ln |b - 2. STATE b. COUNTY 
ge SAV MARYLAND | ' 
Ries |b. CITY OR TOWN [if outside corporete limits, sc, LENGTH OF STAY IN Ib ¥ CITY OR TOWN [If outsidg corporata Iimits, write RURAL es giv [be Aims 
oS writa RURAL and give naarast town] Sis : 
52 fae Cordova \ TOL 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva straet address) rT Soke Ai hj I 1S RESIDENCE 
ON A FARM? 
—— it 3 Chr 200 Ave. ws] No 
. AME OF AN Middle 4. Lgl Month 
DECEASED 
int! E 
MTree erp) Bre DEATH Serf. 
e. 


PS. SEX 6. , ule OR RACE] 7, A 7. MARRIED [Bete MARRIED B, DATE Seek, AGE (In yanrs 


ee birthday) 


Abe v8. 


M 4 ee WIDOWED el bivoRCED [_] 


oom “Days | “Hours | Min. 
10s. USUAL OCCUPATION (Give Oko of work ‘Se vi eon, ai € ae Tad AR or forey eu. 12, CITIZER is WHAT CQUNTRY? 
e duriAg most of working life, avan if retired) 
/s 7 e d. | 
jt. ih s AR aan 


Se ant W. : ee | M genie Nene 2 


pages 1 and 2 with the State Department-e 


ted agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Ifyesgive warordatasofservice} 


(Yes, ay acres 


18, CAUSE OF DEATH [Enier only ona (2; Tine for {a}. (b), and (e).] ~) INTERVAL BETWEEN 


rane amis eee, A ecT, Cey VICal eet Cte eae 
FAS DUE TO Min &p 
Conditions, if any, which (b} Ke to ACCOEN ss |™-3 


gave risa to imma. 
(a), stating the un: Ela) 
cause last. (e)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


ives 1] no Dg 


This certificate should be executed within 24 hours after death. If any-4 


ificafe, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fui 
f Medical Examiner's Office along with form PM3. Page 5 may be retained 


: Page 3 should be used as a burial-transit permit. File 


Zz 
2 
3 
i [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B,) 
a & | PRIMARY [1] or CONTRIBUTING 1) 
=I | CAUSE OF DEATH. 
3 i <a EE ——™ - »~ e 
g s , 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20a, PLACE OF INJURY pene farm, | 20%. (City or ais (County) (Stat 
g bar bak: While __Neot While O ry, stregt, office bldg., etc.) | C, por a 
253-18 ~F soled |mwork] at work DA) As AY ovcle [AL md 
a £0 21. I certify that | took charge of the remains described above, held an Autopsy eh Inspection Lh — wi and in my opinion 
Bea 8 death resulted from: Natural causes hows Accident af Suicide aa Homicide ay Undetermined manner o 
gy gh 2 CHIEF MEDICAL EXAMINER [_ | 
oS AS ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sa es 4 SIGNATURE sets MID. a 
es 4 DEPUTY MEDICAL EXAMINER = ~ 
Besas ss EXAMINER'S RAUL ro 7 70 ¢3 
Ae se <a NAME (Type) Address (Straet, city, town, of county) 
- S = 2 3 ,| 22b. DATE THEREOF 22 AME OF CEMETERY, OR CREMATORY. “| 22d. LOCATION (City, town, or country) (State), 
o 
Qaxor cee : (2 | pel, d, 
a a if 1 A & 776 mM us, 


‘ADDRESS 


“th tys ton, rad, 


gs 
2a 


24a. REC'D BY ree ‘24b, REGISTRAR’S SIGNATURE 


on SEP 13 1963 fOHorlay Yuet 


in 24 hours ner death. Page 4 
illed in by 


Pages 1 and 


d campletely 


Then please remave carbon papers. 


n, Gr remoyol, and in any event, within 72 hours oft 


ransit permit. 


IOING PHYSICIAN: The law requires that the death certificate be executed wi 


haspital or attending physician. — 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician an: 


bd 


may be retainec .5 
the Stote Board af Health priar to burial, crema! 


page 3 shauld be detached far use as the bur: 


TO HOSPITAL OR 


=<; 


as 
te 
a 


= 
2 
& 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 9 ( ) 0) 8 MARYLAND STATE DEPARTMENT OF HEALTH 
w 
CERTIFICATE OF DEATH 11998 


a. a Eben a hese? lt ge (Where deceased lived. if institution: Residence before admission) 
‘aa 9. STA b. COUNTY 
Talbot vier Meee "Maryland Talbot 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) : 
Wye Mills Years X__Wye Mills 


d. NAME OF HOSPITAL (If not in hospital, give street address} 


d. STREET ADDRESS 
‘OR INSTITUTION 


j 


°. st RESIDENCE 
IN A FARM? 


Yes oo No] 
3. NAME OF , First Middle lost Yeor 
iipalepea) Walter Jennings Rowe 196 
5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White wipowep [] oivorceo{] | 6 /2' 8 ys. 


rat USUAL OCCUPATION {Give kind of work done] 10b. KIND OF eae OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Operator of fillingstation ——— Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Edwin Rowe Minnie Matilda Bassett 
Vaio Races) lest RO eee ES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no none 213-1 2-6188A Mrs. Walter J. Rowe, Wye Mills, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)- he 


PART I. Dear was cause ay: /V] etastati< iG Care thottrica—_ 


Lie? x DUE TO “Gr, 
Conditions, if ony, which LA retihotno es Ghee " MOS 
gove rise to immediote 
couse (0), stoting the under- Eee) 
lying couse lost. (c) 


INTERVAL BETWEEN 
ae on ce 


a Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. cs 
e 
S 4V Cle yes] NO 
= 20a. ACCIDENT ee aise [Bh ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
B Hour o. m. While Rlofiwhils: foctory, street, office bldg., etc.) } 
= p.m. 19 lot work [1] ot work [J i 
’ S wahs An 
21. | certify that (I) (this haspital) gttended the geceased fram. 5 9 66 a5 fp BF _, ZZ) that (I) (we) last 
saw the deceased alive an___©f fo*#&f____ VQ), and that death accurred at Mm, fram the cAuses Gnd an the date stated abave. 
Mo. SIGNATURE b. DATE 
ATTENDING STAFF JGNED 
M.D. bieecror OPS. 6 
Ne. PHYSICIAN'S 
IAME (Type) 7 
SA Card PEE SUS | ae ERIS Says on ed oa) ees 
Zia. BURIAL, CREMATION. | 23b, DATE THEREOF 23c. NAME OF ex ‘OR CREMATORY 23d. LOCATION ae town, or county) (State) 
REMOVAL aE recify) 
1963 Wopdlawn Memorial Par Easton, Md, 


24., are RAL DREN Lawites CODY DORESS Me ‘250. REC'D BY fate 'S SIGNATURE 
tau x R ra CT ea = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OG CERTIFICATE OF DEATH 11894 


‘S 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).]_ Mr. AsA. Whitford - Plainfield, Ne RVERSEM cn — 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Men rrobied) Ortericetlly eee, @ 30 Bo 


f ) ) 


j DUE TO 
Conditions, if eny, which (b) 
geVe0 rise to immediote cause 
(e), stating the underlying 
cause lest. iz (c) 


s Bz 
= 2 = ae 
s 22 1. PLACE OF DEATH 2. USUAL se (Whore deceosed lived, If insfitution: Residence before admission) 
ey 24 i ». state New Jerse b. COUNT 
g £c¢ Talbot __wnyuann ||" """ gute, "aes Pegs 
— 23 b. CITY OR TOWN (if outside comorate limits, LENGTH OF STAY IN 1b €. CITY OR TOWN fF oulside corporate limils, write RURAL ond give neerest town), 
> ‘ 
Ps De Pa write che end give nearest town) f) ) 
cm 5 . * } 
<4 __Eas: __|______ ==ijester, __ Plainfield 4 (“ 
a . 2 s 4. aus a iccure ‘OR INSTITUTION {if noi in hospitel, give siveot eddress) d. STREET ADDRESS . 1S RESIDE 
Oe s ON A FARM? 
ayes wang¢bondgonderry' i _705 Park Avenue ves [] NOH] 
£ San “3. NAME OF First Middle SCHWAR' 4, DATE Month Day Yeer 
3 ash DECEASED OF 
g Eb. (Type or prin!) Arnold Alexander <wertex DEATH the 9. 1963 
Sox PESEX. 6. COLOR OR RACE] 7, MARRIED | ] 8. DATEOFBIRTH = 9. iat rz JF UNDER VYEAR) IF UNDER 24 
ED [] NEVER MARRIED i 4 | 
3 ace e Made Whit oO o lest birthday) Months) Deys | Hours rh Min, 
& “See ite wivoweb KX] Divorced [_] | 9 July 1872, 91 ‘a 2 | 
& vt g 3 Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
3 sup 2 done during most of working life, even if retired) | 
& £26 Retired President t Color Printing Co. Santa Fe Argentina |—_—dU«WS..A. = 
me ste 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ sat Unknown Unknown 
Pye 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17, INFORMANT = =— Address. = 
= crs (Yes, no, or unkown) ps ae 70S Park kines 
re -- t 
4 
= 
* 
oc, 
o 
£ 
z 
aS 
° 
£ 
i= 


‘be retained by the hospital or attending physician. 


ING TO DEATH 


ma F3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nel) 19, WAS. glen 
= ° re PERFORME! 
x ( ) < OuME Ss je ae an A | Yes []_ NO 
a Vids (tee <a ee. ee Ke 
B E ]20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (EniefJreture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
oe U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Siete) 
a Hour e.m, While __ Not While factory, sireel, office bldg., etc.) | 
E z .* 19 at work [} ot work [_] 1 
te . I certify that (I} (Nw-hospital) attended the deceased from... a a 76 ne if Jabs tO.cceenthn At... - | 963, that (1) (aasapehest 
a3 saw the deceased alive on.... ae 9b, and that sak occures ote) = from the causes and on the date stated above. 


22b. DATE 
SIGNED 


" 
oar 


TO FUNERAL DIRECTOR: After this certificate has been signed by f! 


220. SIGNATURE ; 
22c. PHYSICIAN'S b 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


- _ MD. =" 
rf 
ao NAME (Type) 
ea | i = 
2S Za BURIAL) CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 
on REMOVAL (Spocity) illsid Seren Plaine. 
5 ept 11, CB te 
VR AIS (4) TU *) 


15M 7/61 


e 
25a. REC'D BY PTO Bes aan RE 
oare SEP 


oo wz =. = 


Cs 
a4 
a] 
re 
= 
3 
a 
x 
nN 
< 


papers. Pages 1 and 2 should 


‘ian and completely filled in by the funeral 
within 72 hours after death. 


ici 
en please remove carbon 
|, and in any event, 


ian. 
ion, or 


The law requires that the death certificate be executed wi 


ital or attending physici 
After this certificate has been signed by the attending physi 


ith the State Dept. of Health prior to burial, cremat 


death, Page 4 may be retained by the hos 
director, page 3 should be detached for use as the burial-transit perm} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


===> be filed wi 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12010 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
a. COUNTY —_— a. STATE Potential i 
MARYLAND Maryland Caroline 
(if outsida corporata limits, c. LENGTH OF STAY IN 1b & CITY OR TOWN (if outside corporata limits, writa RURAL end give neerest town) 


id give nearest town) 
Seer an 2 days Rural Greensboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS rs 


Roe Peag rd Enel on tl 


. 1S RESIDENCE 
ON A FARM? 


"3. NAME OF First »~ Middle Month Day 
DECEASED 


siee gies 7 a 2 4p Q aS Scott oo ae | 963 


5. SEX i. COLOR OR RACE|7. maRRieD(AX] NEVER MARRIED [] | 8 PATE OF BIRTH 9. KGE (In ydoks [IF UNDERT YEAR| IF UNDER 24 HRS. 


lest rene’ ont ‘Hours ‘Min, 
WIDOWED ovorco[]| March 17,1912 51 » 

SUAL OCCUPATION ae ind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE [County & Sie 

ring most of working life, 


of foreign countsy) | 12, CITIZEN OF WHAT COUNTRY? 
Housewife ~ None 


"Months Days 


10a. 
done 


) 


Maryland | UES 
13, FATHER’S NAME 


V4, MOTHER'S MAIDEN NAME 
William G. Gould Gertrude Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetasofservica) * o 
No * Wallace Scott Greensboro, Md. 


1B. CAUSE OF DEATH [Enter only one ceuse perdine for (e), (b), and (c).] = = | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ONSET ANTIDUR UE 
IMMEDIATE CAUSE (e). a _ > a ee —— 
> a DUE TO Zé 
Conditions, it eny, which (b) 


geva rise to immediete ceuse 


(a), stating tha underlying DUE TO 

cause lest. (o a 
Zz PART Il. OTHER,SIG) LATED TO THE TERMINAL DJSEASSA ONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= ED 
3 YES no [] 
5 AGERE re Y OCCURRED. (Enter nature Sf injury in Pert | or Pert Il of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — ‘(County ~ (Stete) 
8 owiiten, While __Not While fectory, strest, office bldg., otc.) | 
: ane 19 at gfe at work [_] i 


ls se ed from... ee vr Warns that (W) (wwe) last 
9]3/ and that death occurred atl ASM, from the causes and on the aie stated above. 


22b. DATE 
SIGNED 


NENG MED, STAFF 


MD DIRECTOR [_] PHYS. 
22. PHYSICIAN'S 224. ADDRE 
NAME (Type) ea Ae aa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 
See (Specify) 


Burazal 9-17- 63 Union Rural Goldsboro, Md._ 


24_FUN DIRECTOR'S i. te ADDRESS ie REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
oko” =. Re, DATE SEP 1 q I Sy eee 


& 


quires that the death certificate be executed within 24 hours after 


d-completely 


cat 


ian an 


hysician. 
nsit permit. Then please remove 


|, eremation, or removal, and in any evei 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


death. Page 4 may be retained by the hospital or attending pl ~ 1 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M 5-63 


—— 


= 


MAKTLAND STATE DEPARTMENT Ur MEALIMA 


DIVISION e014 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Jil CERTIFICATE OF DEATH 12001 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If inslitution: Residence before admission) 
“3 . STATE b. COUNTY ‘ 
TALBOT Ratan Maryland Dorchester ~/ 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest own) , 
aS. Hurlock - Rural ( =o 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS ‘ «IS Ee 
Lay at Z ON AFA 
hee, Memos aL He Bobtown CL] No] 
/3. NAME OF = alist Middle Last | 4. DATE Month “Day 2a 
DECEASED Della ox oF 
(Type or print) of bie. Dee ms DEATH _- 7 
3. SEX [6 COLOR OR RACE|7, MARRIED LI Never Mareizo fe] | ®- DATE OF BIRTH 9. AGE {in yaars |IF UNDER 1 YEAR| IF 
last birthday) |"Months| Days | Hours ] Min. 
Female Negro wivowep[] _pivorceo[]| February 28, 1963 ve | 6 | 19 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Infant None Hurlock, Md., RFD U.S.A. 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME * 
Richard Burkhouse Betty Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address Fi 
(Yas, no, or unkown) | (Ifyas givewarordatesofservice) 
No None Betty Smith, Hurlock, Maryland, RFD #2 _ 4, 
1B. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c)l 7 a = 5 INTERVAL BETWEEN 
AN! 
PART I. DEATH WAS CAUSED BY P 
pg, IMMEDIATE Cause ‘e) DiamGunst Deha b.oker 4 4 =| 2-3. dey s. 
> Vf DUE TO 
Conditions, if any, whieh (b) 
gave rise to immediate cause ri =| . as 
DUE TO 


{a}, stating the un 
cause last. te) 


While Not While 


factory, street, office bidg., etc.) | 
at work [] at work 


Hour a.m. 
Pam. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. AUTOPSY 
= ERFO! 

= 

5 ws YY xo 1 
= | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INI! ‘CURRED. (Ente inj i Part Il of item 1B.) 

E | Or CONTIN CADERLEING, [| 208 URY OC! (Enter naiure of injury in Part | or Part Il of item 18.) 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ; < (County) * (State) 
a 

= 


19 
21. I certify that (I) (this hospital) attended the deceased from i eee Lh Bu. wate AD 2.4, that (I) (we) last 
saw the deceased alive on. 19.02 and that death occurred at. , from the causes and on the date stated above. 


228. SIGNATURI 22b. DATE 
4 bf ATTENDING MED. STAFF SIGNED 
mp. | PHYS. K pirector [-] PHYS. [] G -[643 
22. PHYSICIANS mm 5 


22d. ADDRESS 


NAME (Type) Jon yy E. ayb cet ALO 30S Fale Aue Eailen Md F-i9-63 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
Burial Sept.20,1963| WashingtonyCemetery Near Hurlock, Maryland 
“§ SIGNATURE S: 25a. REC’D BY REGISTRAR Ey REGISTRAR’S SIGNATURE 
| DATE SEP eens) 3 fbarleg Veedge. 
: G—¢ 


MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c t 
Le OLY CERTIFICATE OF DEATH 
1. PLACE OF DEA’ € 2. USUAL RESIDENCE (Where deceasad lived, If institution: Rasidenca before admission) 
a. COUNTY ALB a. STATE 1, b. COUNTY 
ra BoT ie manvtand || Maryland _____—«s Talbot 
ag H b, CITY OR TOWN ft outside 10 [ limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, ita RURAL and give 
ao write RURAL and give nei lown) af | 
<3 cz | Easton _ =s 
S Lo 1p d, NAME OF HOSPITAL OR INSTITUTION (if not jn hospitel, give streat a “ds STREET ADDRESS 
au 
£3 BY 
ee pee” Mens ti i Als. ia st. a4 
2 Sa 3. A oeaae ~ Middle — | & DATE jonth ar 
ist Nw 
eae {ype or pri ameg ee Toth DEATH y 7 9 63 
Sc = Be Be 
Sox - SEX, 6. COLOR OR RACE 8. DATE OF BATH 9. AGE (In yéars | JF UNDER T YEAR| IF UNDER 24 HR: 
2 o 7. MARRIED [_] NEVER MARRIED fast birthday) Saovee) Dace | Hoo 


it, wi 
jal 


aay Days | Hours 


Male White 
103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farming os Farmer _______ Montgomery Maryland | U.S.A ____ 
43. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
James E, Toft Josephine ( UNKNDWwW n) 


15. WAS DECEASED EVER iN U.S, ARMED FORCES? 17. INFORMANT ‘ATS 
North St ° 


wipowep K] pivorceo [] May 3, 1887 76 ys. 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


hysi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 


_—be filed with the State Dept. of Health pri 


ing pl 
in any ev; 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 


No none |_ none Mrs, Norris Chambers Easton, Md, >. 
18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).] 7 INTERVAL BETWEEN 
OER Can 2g abe Lp oe V asa 
» DUE TO e 
Conditions, if any, which (b) ACe ee — 
gave risa to immediota cause 4 —s* s ee Ss ro th ae 


The law requires that the death certificate be executed within 24 hours after 
ician ai 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: 


(a), stating the undarlying 
cause last. {e) 


tificate has been signed by the attend 
to burial, cremation, or removai, and 


Mop. | PHYS. DIRECTOR 1 pays. 
22c. PHYSICIAN'S ” P = a ADDRESS 
NAME (Type) [ Ct v X 


23d. LOCATION (City, town or county) 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Bur 20/1963 |Linchester C 


24 FUNERAL DIRECTOR'S SIGNA JURE ADDRESS 


aur & Veumom + Vou Baws tin, nd 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile}| 19. WAS AUTOPSY 
3 CAE 
agegs |S Jeri ea 
be 825 S Boe TACGIDENT WAS UNDERLYING Fy. [| 2062 (DESCRIBETHOW WUURY, OCCURRED. (Ener nature of injury in Pat Vor Pall of tem 18) 

2 | or 
zee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oas % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} 
= =< a Hour a.m. Whila Not While factory, street, office bldg Fi 
ie - 3 5 work at work 
FI 21. | certify that (I) (this 2 that (1) (we) last 
co saw the deceased alive on. 19..€..5 and that death occurred ae from the causes and on the date stated above. 
22e. SIGNATURE 226. DATE 
° ATTENDING STAFF SIGNED 
a 
a 
un 
° 
oo 
° 
= 


YR AIS (4) 
20M 5-63 


25a, REC‘D BY REGISTRAR | 25b. Peis 'S SIGNATURE 
wt SEP 2.0 1963. plemntrtis 


$ 
z 
3 
5 
3 
@ 
x 
o 
= 
3 
ns 
= 
8 
a3 
6 
8 
uv 
° 
= 
z 
= 
2 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


s 2 

= o 

mets 
§ 

o = 

2 2c 

= 32s 

st nov 

“ ‘c-§& 

£ yS%) 
oar, 
2@u 
22 
oe 
Be 
a of 
29 


€ 


MEDICAL CERTIFICATION, 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12003 


‘ 3 
ji. PLACE OF sada O+- 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


ees = MARYLAND id Dp. RVLAWDP itt TAF LB oT 


b. CIT OR TOW N i outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
urite and give neerest town) - 
Easton 5 tus | X NEW Con B we 
d. MAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS a. 1S RESIDENCE 


ON A FARM) 
Q @iA) Hos , yes [_] No 
Hee peopl “et 


NANE OF le Lest Month ‘Dey 
{Type or print] 4 De uv Aah M one is Wa i) wo DEATH SRL il 19 (5 
9. SEX 6. COLOR OR RACE|/7, MARRIED [C] NEVER MARRIED 8. DATE OF BIRTH (9. AGE (In IF UNDER T YEAR| IF UNDER 24 HRS. 
st bithdey] |"Months| Deys | Hours | Min. 
SOALE WHITE wipowep[] _pivorceo [] | ea 25) 196 Z yrs. ows [uaves 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR seal, ninTHIPLACE (Count, sie or 2. fgn country) 


done during most of working life, evan if retired; 
ae PEER viking Svpphies Theor Ca ets Tp. 
Pavip 10. Warne 


13. FATHER’S aay) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ ares 
{Yes, no, or unkown) | (IFyes give war or detes of service) 2) 


es Fégness WaymA y, i"Weutcon &, Mp. 


= INTERVAL | BET) ‘fin 


18. CAUSE OF DEATH [Enter only one causacps 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e). 
tf / 

TAv~l | DUETO 
Conditions, if eny, whéch (b) 
geve risa to immadiata ceuse 
{a}, stating the underlying 
cause lest. 


Sf? tog” 


PART iJ OTHER S| SNIFICANT CONDITI § BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAST ACTORS 
ves [] No {LL 


2 CCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part |! of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} ~ (Stete) 


fectory, street, office bldg, ete.) i 


ed fro “4 to. 6/4 vo A, 196f2- 


that (1) @we) last 

“4 and that aba octurred at. Rett a from ths causts and on the date stated above. 

226. ins 
ATTENDING STAFF Jf. i 

Mp, | PHYS. Director [] PHYS. []} or L. e 
FICIAR 22d. ADDRESS 
NAME (Type) 

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


23e, BURIAL, oo DATE THEREOF 


gery oa 1 Err J 1963 Oe EMETER 


24 fr Fasut ibis DIRECTOR'S. mia ADDRE 


TT 


Men ness, PYALY LAND 


yal Sr. 
25a. REC'D BY GI TRAR nf SIGNATURE 
SEPT E KR ‘gpl 


i 
2 
6 
e 
FE 
6 
a 
x 
nN 


thin 72 hours aftel 


te 


te be execuied wit 


ical 


in any even 


g_ phy: 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely filled j 
transit permit. Then please remove carbon papers. Pages 


The law requires that the death certifi 


death, Page 4 may be retained by the hospital ae attendin: 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior 


VR AIS (4) 
20M S-63 


to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 4204 7A > CERTIFICATE OF DEATH alee 12004 


ACE OF it a "2. USUAL RESIDENCE (Where decoovad livad, If ination: Residance before adninion) 
a. 
a, STATE, , b. COUNTY === Pe 
1 Taleot E ___ MARYLAND _ “if ws (ime 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY INT || «. CITY OR'TOWN {lf oulside corporete limils, write RURAL ond give nearest Town) 
writa RURAL and giva neerast town) ae 
Easton | day Lp x g 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) “d, STREET ADDRESS S_ RESIDENCE 
4 ; + ON A FARM? 

—wareepemorial —_sNesprtaf _ U2. Fh LE ves] No] 
3. NAME OF First Middle Last Month ‘Day a 

DECEASED 


(Type or print) B Aby Gi ip / Webb. = DEATH a x 9 63 


Sf SE 6. COLOR OR RACE 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


= NEVER MARRIED [] | 8. DATE OF siRTH UNDE 
ok Lo oO a ast birthdey) [onths| Deys | Hour in. 
WIDOWED [] pivorcep [_] | — ys. ay £ a) 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY |_ wy cE 6 > & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retired) 


al OL 
pe SER ee’ 2 = lip. At SS el ee 
13, FATHER'S NAME ) 4, shall «hbk NAME 
‘ ee 
BucuS. WETTER | #7 Tiere tl 2 
1S. WAS DECEASED EVER IN U.S. ARMED eo 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyesgivewarordetes ofsarvice) 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a). (6), end @)] SSS _< Sa) ean eer eee 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: o « 
x | IMMEDIATE CAUSE (e) Ana elkart, yp 3 PO his. 


DUE TO. 


ee Carchrek Roernaerr~Bise ges ||. Brae baca le 


DUE TO. 


{e), steting the under 
cause last, te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 
Q Fo ee Rare RMED 
= 
$ __| ves ol NO Ge 
= | 200. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Bata) 
5 ieee. Whila __ Not Whila factory, straat, office He 
2 is, 19 at work [_] et work 
2. 1 certify that (I) (this hospital) attended the deceased from..... Gn oe as fo... Gr Lococony VSB that (I) (we) last 
saw the deceased alive OMe......Z.: 19..@. and that death occurred aV/! Fm, from the causes sad on the date staled above. 


228. SIGNATU 7 22b. DATE 


ATTENDING STAFF SIGNED 
er + FERS a mo. | PHYS. Df DIRECTOR Cavs. C) G (3 -c3% 


We. PHYSICIANS = ‘ 22d. ADDRESS —__ ; 
ele Oy aes agbutt Easlon Md 


~ BURIAL, CREMATION, | 23b. DATE THEREOF 


tint. bret 619631 LauRe 


“SNC ETE _M 00 RET ENT. a) 


yes Wf 


23d. 1. he) Auk Po 


{ 
25e. REC'D BY wit od Wie "5, Sbey ATUI 
epee a ihe FN nage 


AN 


The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é . 
iw 42045 CERTIFICATE OF DEATH O45 
& 4 5 +) t 
g3 1 Me eed DE. = 2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence before edmission) 
25 ay a, STATE b. COUNTY 
gn Bo ee Ss ‘ MARYLAND |) 
SEB EA] CIV OR TOWN UFouside alate ¢. LENGTH OF STAY IN 1b ©. CIT ee {if outside Et. limits, write RURAL end give neerest town) 
BasK/ write ope’ give ngerest Jown| “ 
a FZa é SF D ie _1s = = et Fe 
33 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strogl address) 4, STREET poe . 1S RESIDENCE 
22 ON A FARM? 
Mental : ms 
3, NAME OF First 


DECEASED 
(Type or print) As 


obi “19s 


IF UNDER YEAR| IF UNDER 24 HRS. 
Mantis] “Days | 


12. CITIZEN WHAT COUNTRY? 
| PAO 6 ——— 


ahaSen v7 COLOR OR/RACE |. B. DATE OF 9g 9. AGE (In years 


ER MARRIED [_] i, hie 


7. MARRIED | 


Hours 


ent, within 72 hours after death. 


ve carbon papers. 


WIDOWED DivorceD [_] GF Lh yrs. 
Wa. aP/, ive <a id of work 10b. KIND OF BUSINESS OR INDUSTRY a Nu (County & Stete, wed Zl saeastel 
done ae ae ve rorking oe even if retired) 


vf? Hing C PA ple pls ae AM 
ED FORCES? ae GL sci 3 


/13. es ‘Ss Lee 


ling physician and completely fi 


2 
Dag LO € vee y | 
oc. 15. WAS DECEASED @VER IN U.S. Al 7 INFORMANT bas = Se 
5 = rg (Yes, noforfunkown) ae Sousa ee a ey BA , 4 ) WA d. 
pee Ay: 

.-' Uf -03- Ce} Mi taghn— Kd ii 
s > © 18. CAUSE OF SRT ie aire [Enter only one cause per line for (a), ae ec Y\b {e).] Laat ea 
ess, PART |. DEATH WAS CAUSED BY: PLIn ay Al 
33 ae IMMEDIATE CAUSE (a) A Ee lena gti Ene. 2° | Pe Baye. 

es ; 

Gages x DUE TO 

w 4 > 
Zcke Conditions, if ony, which (o) [SE's Seevers ete Wee G See oth 
23s 5 geve rise to immediete cause + a q cn" tsa ’ 
earn (2), steting the underlying f° DUETO Rate ee, Q Se. se 
Soc cause lest, A 
tos gece ad te) 
me 2 =a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 19. WAS AuIORSY 
=a2Se2 5/2 , = RFORME| 
ose Ole yes [_] NO 
Aeeos G ut - 
meets i /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Ff a 
mend & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee = & PF EITHER, NOTIFY MEDICAL EXAMINER) 

ee Te ES eS. = 

BEe 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Oss2e |5 i 1 20f. (Ci G 
By Es 2 - a Hour a.m, While Not While factory, straat, office bldg., ate.) } 
BE AS = tint 19 at work [_] at work [] 1 

2 a . ‘ a 
Ress 21. | certify that (I} (this VE: attended the deceased from... Y/« CEN it fein Cate MT . WER that (1) (we) last 
e808 4 saw the deceased alive on. Lé 2 1% 3, and thaf death occurred at @ causes and on the date stated above. 
Seeoa 22a. SIGNATURE 22b. DATE 
Offa” ATTENDING STAFF SIGNED 

@ eee ReGenk W. Tirenre mo. | PHYS. = [J DIRECTOR Ooms. 9/27/63 
fe sore 22, PHYSICIAN'S 22d. ADDRESS 
a NAME (T; 
Pasa | ) Robert W. Trever M.D. | Easton, Maryland a/atiss 
: A  ———————————ee—eEEoaoaoaoaoaoaoaoaoaoaEaEaBaBnB|aEEBEeaES=SauSESaSaSSSSaaaeS eee eee eee 

es = ga RIAL, i Seno 236. ae OLR F CEMETERY OR CREMATORY 2: ‘ATIDN (City, town or county) 

o = pacify 
eens BL \ 9- FF doely eo . 

f\ INERAL DIRECTOR'S SIGNATURE 4, ES: 25e. REC'D BY REGIST aviusas Gege SIGNATURE 

fe 8 > rf, OCT 3 1963 


